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STATEMENT OF QUESTIONS PRESENTED | 


The questions presented by this appeal are 


1. Whether in the trial, upon a twa-eoune indictment 
charging appellant with violation of the narcotic laws, in 
which the appellant offered testimony of psychiatrists to 
the effect that appellant was suffering from mental disease 
at the time of the commission of the alleged offense, and 
that said mental disease possibly, or probably, caused the 
commission of the offense, and the Goverinent obrencd no 
psychiatric rebuttal evidence; whether the Court should have 
instructed the jury to return a verdict of not guilty by 
reason of insanity, or enter judgment of not guilty by reason 
of insanity on appellant's motion N.O.V. 

2. Whether the Court erred in its charge and 
comments upon the evidence to the jury by stating that the 
Government's evidence tends to show at the time of the 
arrest the appellant did have possession of the drugs 
involved and that no tax paid stamps were in evidence. 

3. Whether the Court erred in answering a written 
question from the jurors by supplementing ie anetruotiona 
by stating to the jurors that the appellant by facilitating 
the sale of narcotics was guilty of selling narcotics. 
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JURISDICTIONAL STATEMENT 


Appellant was indicted in a two-count indictment 
(along with a co-defendant, Joseph Isaacs, who had previously 
been convicted) with the crimes of (1) purchasing, selling, 
disbursing and distributing, in the original stamped package, 
and from the original stamped package, narcotic drugs, on or 
about December 12, 1955, and (2) facilitating the concealment 
and sale of narcotic drugs on the same date after said 
narcotics had been imported into the United States contrary to 
law. The narcotic drugs involved in the second charge, being 
the same drugs involved in the first charge, said charges 


being Counts 10 and 11 of the indictment. 


The United States District Court for the District of 
Columbia had jurisdiction over this case. Title 21 U.S.C. 
Section 174. Appellant's application for leave to proceed 
without prepayment of costs on appeal was granted and notice 
of appeal was timely filed. This Court has jurisdiction of 


this appeal under Title 28 U.S.C. Section 225. 


STATEMENT OF THE CASE 


The Indictment, Conviction and Sentence 


The Appellant, Catherine Hopkins, was indicted, along 
with one Joseph Isaacs, in Counts 10 and 11 with offenses in- 
volving dispensing of narcotic drugs without payment of tax 
stamps and unlawful possession of narcotic drugs. The co- 
defendant, Joseph Isaacs, had been convicted at a separate 
trial prior to the trial of appellant. Appellantwwas :onvicted 
by the jury on both Counts 10 and 11 of the indictment on 
November 4, 1958 and was thereafter sentenced by the Court on 
December 19, 1958 to serve a sentence of from two to six years 


imprisonment and to pay a fine of $50.00. 


The Proceedings in the Trial Court 


On December 12, 1955 Federal Narcotic Agent Fred E. 


Wilson, along with Metropolitan Police Detective Guy W. Holcomb, 
at approximately 8:30 p.m. came to the second floor of the 
address 3929 Fourteenth Street, N.W. in the District of Columbia 
armed with an arrest warrant for one Joseph Isaacs and knocked 
on the door of the apartment. They identified themselves and 
were admitted by the appellant and were notified that Joseph 
Isaacs was not present. 

Thereafter they conducted a search of the apartment 


and found a locked metal box wherein was contained the 


the narcotics involved in Counts 10 and 11 of the indictment 


(fr. 8). The appellant disclaimed ownership of said box and 


notified the officers that she was leaving the apartment. 
Appellant also told the officers there was no use looking any 
further, that they had found everything (Tr. 8). The officers 
had no search warrant for these premises (Tr. 13)and only found 
the finger prints of Joseph Isaacs on the metal box (Tr. 15). 
The appellant's finger prints were not on this box. The ap- 
pellant did not claim ownership of the apartment or of any of 
its contents (Tr. 29). 

The evidence offered by the Government in an effort 
to connect appellant with either ownership or possession of 
the narcotic drugs involved was largely circumstantial and 
at best would be considered constructive possession from 
appellant's presence in Joseph Isaacs! apartment, 

Appellant called two medical doctors who qualified 
as psychiatrists and expert witnesses, Dr. Clara L. Hoy and 
Dr. John D. Schultz, who testified that appellant was 
diagnosed as having a schizo affective reaction, confusion, 
hallucinations and other symptoms of schizophrenia (Tr. 79) 
and that sald condition existed in December of 1955 (Tr. 86) 
and that said mental disease possibly, and probably, caused 
her unlawful action of December 12, 1955 (Tr. 88-91). ‘The 
Government offered no rebuttal psychiatric testimony but only 
offered the testimony of the arresting officers that the ap- 
pellant appeared normal at the time of her arrest (Tr. 95) and 
Detective Holcomb testified that he haa seen the appellant on 


many occasions prior to her arrest (Tr, 96) 


wo ie 
SUMMARY OF ARGUMENT 


The instant case pertaining to whether or not the 
Court should have granted defendant's motion for judgment of 
acquital by reason of insanity made at the close of all the 
evidence or should have granted appellant's motion for judgment 
of not guilty (N.O.V.) made in written form prior to sentence 
4s controlled by the cases of Fielding v. United States, 102 
U.S. App. D.C. 167 at pages 168 and 169, and Satterwhite v. 
United States , U.S. App. D.C. No. 14,895 Decided May 25, 1959. 
The testimony of the police officers that the appellant appeared 


normal and of sound mind at the time of her arrest was not suf~ 


ficient to convince a reasonable juryman to conclude beyond a 


reasonable doubt that appellant was sane at the time of her 
arrest as this Court held in Wright v. United States, 102 U.S. 
App. D.C. 36, at pages 41 and 42, Even though Officer Holcomb 
had testified that he had seen the appellant on numerous oc- 
casions prior to her arrest, he did not testify that he had ever 
spoken with her prior to her arrest or that he had ever had any 
prior cause to observe her in an attempt to determine in his 
opinion as a layman what was appellant's mental condition 

since this does not amount to a prolonged and intimate contact 
with the appellant. Carter v. United States, 102 U.S. App. D.C. 
227 at page 237. 

Appellant feels that the Court's instructions and 
comments that the Government's evidence tends to show that at 
the time of the arrest the appellant did have possession of the 
drugs and no tax paid stamps were in evidence were prejudicial 
and unfair to the appellant, and were delivered in the regular 
charge (Tr. 124) and in a supplemental charge to the jury given 
later in the day when the jurors requested the answer to a 


question (Tr. 137) constitute error, 


vs ’ 


-5- 
Appellant feels that the Court in answering the ques- 

tion propounded by the jurors during their deliberations (Tr, 
135) as follows was in error: 

"I am in receipt of the following question: 

Some jurors fail to see the distinction 

between sold and facilitate. Therefore, 

that Counts 10 and 11 overlap. Does it 

follow that by knowing of (facilitation) 

the sale, is the person guilty of selling, 

by reason of facilitation, 

Of course, 

Does possession as possibly construed 

in Count 11, necessarily indicate guilt 

on Count 10?" 
The Court's statement to the jurors in response to the first 
question "Of course" would lead the jurors to believe that 
the appellant was a drug peddler and selling narcotics when 
actually the Government's evidence at best relating to Count 
10 of the indictment would only show that the Appellant would 
have been facilitating the concealment of the narcotics in the 
apartment of Joseph Isaacs by her presence there on December 


12, 1955 at the time of her arrest. This would cause prejudice 


in the minds of the jurors and appellant considers the Court's 


statement to the jurors as error, 


ARGUMENT 


1. The Court should have directed a judgment 

of acquittal by reason of insanity or the Court should have 
granted appellant's motion for judgment of acquittal by reason 
of insanity (N.0.V.) after the jury's finding of guilt. Prior 
to the Court's instructing the jury, counsel for the appellant 
made a motion to the Court to direct the jurors to return a 
verdict of not guilty by reason of insanity citing to the 
Court the decision of this Court in Fielding v. United States, 


102 U.S. App. D.C. 167, 


Appellant offered psychiatric testimony in her 
defense of insanity, to the effect that she was suffering 
from schizophrenia at the time of her offense and that her 
mental disease probably, or possibly, caused her commission 
of the specific criminal offense with which she was charged 
in this case, on the date charged. The Government offered no 
psychiatric testimony to rebut defendant's testimony but re- 
lied upon the testimony of two lay police officers that they 
had observed her at the time of her arrest and she appeared 
to them to be of sound mind and rational. The strongest of 
these witnesses was Officer Holcomb since he had the oppor- 
tunity to see the appellant on numerous prior occasions, yet 
he did not speak with the appellant or have occasion on these 
prior opportunities in which he saw the appellant to attempt 
to evaluate as a lay person the appellant's mental condition. 
Both police officers based their opinions upon the appellant's 
behavior, at the time of her arrest, to the behavior of other 
drug addicts when arrested. This testimony of the lay witnesses 
was admissible but was of no value since the witnesses had 
not had prolonged and intimate contact with the appellant. 
Carter v. United States, 102 U.S. App. D.C. 227 at page 237. 

Under the law in this jurisdiction appellant having 
raised the issue of insanity it became the duty of the Govern- 


ment to prove her sanity beyond a reasonable doubt, Douglas v. 


United States, 99 U.S. App. D.C. 232. The Government only 


relied upon the testimony of the lay witnesses, the two 
arresting officers, and could not offer psychiatric testimony 
to rebut the psychiatric testimony of the appellant that ap- 


pellant was of unsound mind on the date of the offense ahd the — 


psychiatric testimony that the appellant's schizo affected 
condition caused the commission of the unlawful acts for 
which she was charged and therefore the Court should have 
granted the appellant's motion to direct the jury to return 

a verdict of acquittal by reason of insanity made at the close 
of all of the evidence in the case and prior to the Court's 
instructions to the jury, and in the alternative the Court, 
after the jury's returning a verdict of guilty, should have 
granted the appellant's motion for judgment of acquittal by 


reason of insanity (N.0.V.) notwithstanding the verdict of 


guilty. Fielding v. United States, 102 U.S. App. D.C. 167 at 


170; Satterwhite v. United States, U.S. App. D.C. No. 14,895, 


Decided May 25, 1959. 


2. During the Court's charge to the jury the Court 
chose to comment upon the opposing positions of the Government 
and the appellant (Tr. 122): 


"The defense, as you well know, was that 
she was irresponsible at the time by 
some kind of mental defect." 


If the Court felt that it was necessary to make a comment of 
this type, it is appellant's position that the Court should 
have elaborated upon the defense of insanity and mentioned 
the type of disease from which the appellant was suffering 
other than by a statement of "some kind of mental defect," 
Carter v. United States, 102 U.S. App. D.C. 227 at page 237. 


"A trial judge faced with a defense of 
insanity in a criminal case ought not 
attempt to be brief or dogmatic. He 
ought to explain-~--not just state by 
rote but explain the applicable rules 
of law and the duties of the jury in 
respect to the matter. He should ex- 
plain not only in general terms but 
in terms applicable to the disease 
and the act involved in the case at bar," 


At page 124 of the transcript the Court in commenting 
upon the evidence and instructing the jury made the following 
prejudicial statement: 

"The defendant denies that she possessed, 

counsel for the defendant denies she 
possessed, and of course if she did not 
have possession of the drugs she is not 
guilty, but the Government's evidence 
tends to show at the time of the arrest 
the defendant did have possession of the 
drugs and that no tax paid stamps were in 
evidence," 

After the jury was instructed and went to deliberate 
the Jurors sent back a note to the Court containing a question, 
and the Court on page 137 of the transcript again made the 
following observation: 


"Counsel for the defendant denies she had 
possession and of course if she did not 
have possession of the drugs she is not 
gullty, but the Government's evidence 
tends to show that at the time of the 
arrest the defendant did have possession 
of the drugs and that no tax paid stamps 
were in evidence," 
Appellant asserts that this instruction amounted to 
&@ direction to the jury to return a verdict of guilty against 
the defendant upon Counts 10 and ll of the indictment, and it is 
appellant's position this constituted reversible error by the 


Court. 


3. After the jurors had deliberated for approximately 


two hours and forty minutes the Court received a note contain- 


ing questions from the jurors (Tr, 135) wherein the Court 


answered the jurors! question as follows: 


"Some jurors fail to see the difference 
between sold and facilitate, Therefore, 
that Counts 10 and 11 overlap. Does it 
follow that by knowing of (facilitation) 
the sale, is the person guilty of sell- 
ing, by reason of facilitation? 

Of course," 


This answer by the Court, appellant asserts was misleading to 
the jurors and prejudicial to the appellant in that the jurors 
as a result of the Court's answer "Of course" could speculate 
that the appellant was selling narcotics, whereas the only 
charge the appellant was facing was that by her presence in 
the apartment of the previously convicted co-defendant, Joseph 
Isaacs, appellant was facilitating the concealment of unlawful 
narcotics and there was no evidence that appellant herself was 
engaged in illicit drug selling or traffic. To the contrary, 
there was frequent mention throughout the testimony that the 
appellant was at that time addicted to narcotics which would 
seem to explain appellant's presence in the apartment of the 
previously convicted co-defendant who had been actually selling 
narcotics. This answer by the Court, the appellant asserts to 
Court was prejudicial to the appellant, and reversible error, 
even though counsel for the appellant in the trial court made 


no objection to the Court's instructions. 


CONCLUSION 


Based upon the foregoing arguments and the law in this 
Jurisdiction as appellant understands it, the judgment of the 
United States District Court for the District of Columbia 
should be reversed with the instructions to grant a new trial 
if the Government desires same, failing a new trial the 
District Court should be instructed to enter @ judgment of 


acquittal by reason of insanity, notwithstanding the verdict. 


1406 @ Street, N.W. 
Washington, D. C, 


Attorney for Appellant iS 
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[Filed in Open Court, April 23, 1956] 


UNITED STATES DISTRICT COURT 
FOR THE DISTRICT OF COLUMBIA 


Holding a Criminal Term 


Grand Jury Impanelled March 1, 1956, Sworn in on March 6, 1956 


The United States of America : Criminal No. 435-56 
v. : Grand Jury No. Orig. 


Joseph Isaac : Vio. 26 U.S.C. 4704a, 4705a 
Catherine Hopkins : 21 U.S.C. 174 


[ INDICTMENT] 
The Grand Jury charges: 


On or about July 22, 1955, within the District of Columbia, Joseph 
Isaac did sell, barter, exchange and give away to Russell Smith a nar- 
cotic drug, that is, fifteen capsules containing a mixture totaling about 
15.5 grains of heroin hydrochloride, quinine hydrocholoride and milk 
sugar, not in pursuance of a written order, written for that purpose, from 
the said Russell Smith, as provided by Law. , 

SECOND COUNT: 

On or about July 22, 1955, within the District of Columbia, Joseph 
Isaac purchased, sold, dispensed and distributed, not in the original 
stamped package and not from the original stamped package, a narcotic 
drug, that is, fifteen capsules containing a mixture totaling about 15.5 
grains of heroin hydrochloride, quinine hydrochloride and milk sugar. 
This is the same heroin hydrochloride which is mentioned in the first 
count of this indictment. 

THIRD COUNT: : 

On or about July 22, 1955, within the District of Columbia, Joseph 
Isaac facilitated the concealment and sale of a narcotic drug, that is, 
fifteen capsules containing a mixture totaling about 15.5 grains of heroin 
hydrocholoride, quinine hydrocholoride and milk sugar, after the said 
heroin hydrochloride had been imported, with the knowledge of Joseph 
Isaac, into the United States contrary to law. This is the same heroin 


ao 


hydrochloride which is mentioned in the first and second counts of this 


indictment. 
FOURTH COUNT: 

On or about July 24, 1955, within the District of Columbia, Joseph 
Isaac did sell, barter, exchange and give away to Russell Smith a nar- 
cotic drug, that is, thirty capsules containing a mixture totaling about 
30.8 grains of heroin hydrochloride, quinine hydrochloride and milk 
sugar, not in pursuance of a written order, written for that purpose, 
from the said Russell Smith, as provided by law. 

FIFTH COUNT: 

On or about July 24, 1955, within the District of Columbia, Joseph 
Isaac purchased, sold, dispensed and distributed, not in the original 
stamped package and not from the original stamped package, a nar- 
cotic drug, that is, thirty capsules containing a mixture totaling about 
30.8 grains of heroin hydrochloride, quinine hydrocholoride and milk 
sugar. This is the same heroin hydrochloride which is mentioned in 
the fourth count of this indictment. 

SIXTH COUNT: 

On or about July 24, 1955, within the District of Columbia, Joseph 
Isaac facilitated the concealment and sale of a narcotic drug, that is, 
thirty capsules containing a mixture totaling about 30.8 grains of heroin 
hydrochloride, quinine hydrochloride and milk sugar, after the said 
heroin hydrochloride had been imported, with the knowledge of Joseph 
Isaac, into the United States contrary to law. This is the same heroin 
hydrochloride which is mentioned in the fourth and fifth counts of this 
indictment. 

SEVENTH COUNT: 

On or about July 28, 1955, within the District of Columbia, Joseph 
Isaac did sell, barter, exchange and give away to Russell Smith a 
narcotic drug, that is, fifty capsules containing a mixture totaling about 
49.1 grains of heroin hydrochloride, quinine hydrochloride and milk 
sugar, not in pursuance of a written order, written for that purpose, 
from the said Russell Smith, as provided by law. 


EIGHTH COUNT: 

On or about July 28, 1955, within the District of Columbia, Joseph 
Isaac purchased, sold, dispensed and distributed, not in the original 
stamped package and not from the original stamped package, a narcotic 
drug, that is, fifty capsules containing a mixture totaling about 49.1 grains 


of heroin hydrochloride, quinine hydrochloride and milk sugar. This is the 


same heroin hydrochloride which is mentioned in the seventh count of this 
indictment. 


NINTH COUNT: 
On or about July 28, 1955, within the District of Columbia; Joseph 


Isaac facilitated the concealment and sale of a narcotic drug, that is, fifty 
capsules containing a mixture totaling about 49.1 grains of heroin hydro- 
chloride, quinine hydrochloride and milk sugar, after the said heroin hydro- 
chloride had been imported, with the knowledge of J oseph Isaac, into the 
United States contrary tolaw. This is the same heroin hydrochloride 
which is mentioned in the seventh and eighth counts of this indictment. 
TENTH COUNT: 

On or about December 12, 1955, within the District of Columbia, 
Joseph Isaac and Catherine Hopkins purchased, sold, dispensed and dis- 
tributed, not in the original stamped package and not from the original 
stamped package, narcotic drugs, that is, 1154 capsules containing a mix- 
ture totaling about 1290.4 grains of heroin hydrochloride, quinine hydro- 
chloride and milk sugar, and 17 tablets of methadon nysrechlonis 
ELEVEN COUNT: 

On or about December 12, 1955, within the District of Columbia, 
Joseph Isaac and Catherine Hopkins facilitated the concealment and sale of 
narcotic drugs, that is, 1154 capsules contaning a mixture totaling about 
1290.4 grains of heroin hydrochloride, quinine hydrochloride and milk sugar, 
and 17 tablets of methadon hydrochloride, after the said narcotic drugs had 
been imported, with the knowledge of Joseph Isaac and Catherine Hopkins, 
into the United States contrary to law. These are the same narcotic drugs 
mentioned in the tenth count of this indictment. | 


/s/ Oliver Gaxek 
si aaa Attorney of the United States in 
/s/ Phillip G. Kelley and for the District of Columbia 
Foreman 


|Filed April 27, 1956] 


UNITED STATES Criminal No. 435-56 
vs. Charge Vio 26 USC 4704a, 4705a, 


CATHERINE HOPKINS 21 USC 174 
Defendant 


PLEA OF DEFENDANT 
On this 27th day of April, 1956, the defendant Catherine Hopkins, 

appearing in proper person and by his attorney J. Leon Williams, being 
arraigned in open Court upon the indictment, the substance of the charge 
being stated to him, pleads not guilty thereto. The defendant is re- 
manded to the District of Columbia jail. 

By direction of 

RICHMOND .B, KEECH 


Presiding Judge 
Criminal Court # Three 


HARRY M. HULL, Clerk 


By 
Deputy Clerk 


Present: 
United States Attorney 


By CC. Belcher 
Assistant United States Attorney 


D. Spatzer 
Official Reporter 
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EXCERPTS FROM TRANSCRIPT OF PROCEEDINGS 


[ Filed June 24, 1959] 


Washington, D.C. 
November 3, 1958 
UNITED STATES OF AMERICA ) 3 
ie ) CRIMINAL ACTION 

e ) 1 
CATHERINE HOPKINS, ) NUMBER 435-96 
Defendant  ) 


Washington, D.C. 
November 3, 1958 
The above-entitled cause came on for trial before the HONOR ABLE 
JOSEPH R. JACKSON, aU. S. District Judge, and jury, at 10:00 a m. 
APPEARANCES: : 
THOMAS FLANNERY, ESQ. 
for the Government 
J. LEON WILLIAMS, ESQ. 
for the Defendant 
aE 4 * * * 


FRED EARL WILSON 


was called to the stand by counsel for the Government, and having been 


duly sworn, was examined and testified as follows: 
DIRECT EXAMINATION 
BY MR, FLANNERY: 
* * * & * x * 
Q. Where are you employed, Mr. Wilson? A. By the U. S. 
Treasury Department, Bureau of Narcotics, Washington, D.C. 
Q. Are you a special agent for the Bureau of Narcotics? A. Yes, 


* * * eo a | * 

Q. Recalling your attention to that date, namely December 12, 
1955, did you have occasion to go to 3929 Fourteenth Street, Northwest? 
A. Yes, sir. 


* * * * * * 


Q. Who went with you? A. Detectives Holcomb, Panetta, and 


Narcotic Agent Pappas. 

Q. Very well. Now, approximately what time did you go to that 
place? A. About 8:30 -- my recollection is at 8:30 at night -- in the 
evening. 

Q. Very well. Now, when you went to 3929 Fourteenth Street, 
Northwest, in the District of Columbia, at that time, will you please 
tell His Honor and the jury what you did? A. I went to the second floor 
of 3929 Fourteenth Street, and I knocked on the door, and a voice from 
inside asked me -- asked, "Who is it?" And, I replied that my name 
was Fred Wilson, and that I was a Federal Bureau of Narcotics Agent, 
and that I had an arrest warrant for Joseph Isaac, and the person inside 
said that Joseph Isaac wasn't there. 

I asked them if they would open the door so I could talk to them 

about Joseph Isaac. 

Q. Very well. And, did you, infact, have an arrest warrant for 
Joseph Isaac? A. Yes, sir. 

Q. Very well. And, well, what happened next? A. The girl 
opened the door and Detective Holcomb and I walked into the entranceway 
of the apartment. 

Q. Who was this girl? A. Catherine Hopkins. 

Q. Do you see her heretoday? A. Yes, sir. 

Q. Point her out. A. She is the lady seated with Mr. Williams 
at the counsel table. 

MR. FLANNERY: May the record indicate, Your Honor, that the 
witness has pointed to the defendant, Catherine Hopkins ? 

THE COURT: It may. 

BY MR, FLANNERY: 

Q. Well, now, what happened next, Mr. Wilson? A. Officer 
Holcomb looked over onto the dresser, which you could see from the 
hallway, and there was some narcotic paraphernalia there, laying on 
the dresser, and he placed Catherine Hopkins under arrest. 
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Q. What paraphernalia was that; can you describe it? A. It was 
hypodermic needle, and syringes, and bottle top cookers, I believe. 

* * * ae * * 

BY MR, FLANNERY: 

Q. Did there come a time when the narcotic paraphernalia, that 
you have referred to, was taken into custody by you or someone else? 
A. Yes, sir. After Officer Holcomb placed her under arrest, he 


picked up the narcotic paraphernalia and gave it to me. I delivered 
it to the United States Chemist. | 
Q. Now, at this time I will show you this blue box and its con- 


tents, which, for the record, is known as Government's Exhibit 1-A, 
for identification. Will you look at that box and contents and tell His 

Honor and the jury whether you can identify it? AL Yes, sir, I 
can identify the box. : 

Q. And, how do you identify it? A. It has my initials, the 
writing 12-12-55, and the time, 8:00 p.m. 

Q. Very well. Now, what is contained in that box? A. A bottle 
top cooker, piece of paper, 2 syringes which I have also initialed and 
dated, and two hypodermic needles, which also has my initials and 
date on them. 

Q. All right. Now, I will show you what has been marked as 
1-B for identification -- this piece of brown paper bag containing some 
articles. Can you identify that? A. Yes, sir, I can identify it. 

Q. What is that, sir? A. This is a brown paper bag on which I 
placed my initials and the date, and it was the paraphernalia laying on 
the dresser that we first saw when we went:in the place -- laying on the 
dresser on the tissue, like this, on the dresser. : 

Q. All right. Where was this box? Was that on the dresser -- 
Exhibit 1-A? A. Yes, sir. It was also on the dresser, but this was 
laying out, like this. | 

Q. In plain view? A. Yes, sir. ! 

Q. Now, I show you this large envelope, Government Exhibit 1, 
for identification. What is that? A. This is the envelope that I prepared 
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with my handwriting, and the information on it, which I placed these 
objects in, and delivered to the United States Chemist on December 19th, 
1955. 


Q. Allright. Thank you, sir. Now, I believe I interrupted you 
at the point where Catherine Hopkins was placed under arrest, at the 
scene. Now, what happened from that point on? A. We walked into the 
bedroom, and Officer Holcomb -- Officer Holcomb and I walked into the 
bedroom -- following Catherine Hopkins, and we asked her if Joe was 
there, and replied that he hadn't been there and she was getting ready 
to move. She had all these clothes laying gnt on the floor. There was a 


metal box sitting on top of the bureau and Officer Holcomb asked 
Catherine Hopkins if she had a key to the box. She said no, that she 
didn't. He asked her who owned the box, and she said that she didn't 
know -- somebody just brought it by there and left it. 

Q. Allright. Then what happened next? A. Officer Holcomb 
picked up the box and he shifted -- handled it -- and shifted the objects 
that were inside of it -- and he again asked her for the key to the box, 

and she said she didn't: have it. Officer Holcomb pried it open 
and found a quantity of narcotics and other items in the box. 

Q. Allright. Now, did Catherine Hopkins tell you that she was 
living there at that time on December 12, '55? A. Yes, sir. 

* * * a * 

BY MR. FLANNERY: 

Q. I hand you this cellophane bag containing a number of white 
capsules, known for the record as 2-A for identification. Can you 
identify that? A. Yes, sir, I can identify it. 

Q. And how do you identify it? A. I have my initials and date, 
12-12-55, and the time on the bag. 

Q. Where was that recovered, again? A. This was -- these 
capsules in this bag were taken from the original container, which was 
a cellophane bag, and placed into this bag. This was one found in the 
metal box on the dresser. 

Q. Now, I show you 2-B for identification, a cellophane bag 
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containing a number of white capsules. Can you identify that? A. Yes, 
sir, I can identify it. | 

Q. What isit, sir? A. It is a bag of capsules that I removed -- 
a bag containing 346 capsules that I saw Detective Holcomb remove from 
the box, and which I later placed in this bag -- took from Detective 
Holcomb before delivering to the United States Chemist. 

Q. Now, finally, I show you 2-C for identification. Can you 
identify that? A. Yes, sir; I can identify this bag. __ 

Q. And how do you identify that? A. I identify it ad my initials, 
the date, 12-12-55, and the time. 

Q. Very well. * * * 

Now then, I will show you this large envelope, Government Exhibit 
2 for identification. Can you identify that? A. Yes, sir. 

Q. What is that, sir? A. This is the envelope that I prepared to 
place this evidence in for delivery to the United States Chemist on 
December 19, 1955. ! 

Q. All right. Now, when you originally discovered these capsules 
they were in other bags, and you transferred them into these present 
bags; is that right? A. Yes, sir. 

Q. Now, on the original bags, did you see any tax stamps? A. No, 


Q. I show you this bottle containing some capsules -- no -- some 
pills or tablets. Can you identify that? A. Yes, sir. 

Q. What is that, sir? A. This is a bottle which was removed 
from the metal box. It has my initials and the date, 12-12-55. 

THE COURT: Was that paper around it at that time? 

THE WITNESS: No, sir; I placed the paper around it. 

BY MR. FLANNERY: 

Q. Now, it appears to contain some capsules. Do they resemble 
the capsules which were in it when you recovered it? A, Yes, sir. 

Q. Tablets -- I should say. Now, I show you Government Exhibit 
3 for identification, a large envelope. What is that, sir? A. This 
is the evidence envelope that I prepared to transmit the evidence to the 
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United States Chemist on December 19, 1955 - On January 9, 1956. 

Q. Thank you. Now, at the time you recovered this evidence 
that you have described, did you ask Catherine Hopkins anything about 
it? A. Detective Holcomb and I were carrying on a conversation about 
the amount of narcotics that were found, and discussing whether there 
would:be any more there or not, and Catherine Hopkins was sitting on 
the bed, and she said, "There's no use looking any further; you've 
found everything." 

* * * a * 

FURTHER DIRECT EXAMINATION 
BY MR. FLANNERY: 

Q. How long have you been a narcotic agent? A. Seven years. 

bd bd * * ae 4 

Q. Have you had occasion during that seven years to question 
many defendants? A. Yes, sir. 

a * ak ae * * 

Q. When you questioned this defendant, was she coherent in her 
answers to you? A. Yes, sir. 

Q. Did she appear to be confused? A. No, sir. 


* * * * * * 


Q. In your opinion, was the defendant of sound mind? A. Yes, 


* * * 


FURTHER CROSS EXAMINATION 
BY MR, WILLIAMS: 

Q. Now, Mr. Wilson, could I ask you -- where did you go to 
school? A. Sheppard College and West Virginia University. 

Q. And what courses in West Virginia University in psychology 
or psychiatry did youtake? A. I had adolescent psychology. 

Q. Adolescent psychology? A. Yes, sir. 

And, I had educational psychology. Those, I believe, are the only 
two psychology courses.I had. 

Q. Adolescent psychology deals with children, does it not? 
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A. It deals with the juvenile age -- between the ages of 13 and 18. 

Q. How long a course is that, sir? A. Ihad a semester of each, 
which would be 18 weeks, or three credit hours. | 

Q. Now, educational psychology has to do with testing methods, 
does it not? 

THE COURT: What kind of methods? 

MR. WILLIAMS: Testing methods -- intelligence methods. 

THE COURT: You mean I.Q. examinations? : 

MR. WILLIAMS: Yes, Your Honor, as such. 

THE WITNESS: The adolescent psychology course was the prob- 
lems -- you studied case problems, and why the psychiatrist who had 
written the book thought that they -- what se problems 
caused the person to react as they did. 

The educational psychology -- studied the testing in measuring of 
the students. 

BY MR. WILLIAMS: 


Q. And that was based on norm, was it not? A. The educational 


psychology was; yes, sir. 

Q. I meant the educational psychology. Well, now, in your 
studies of adolescent psychology and educational psychology, did you 
have such a case as Catherine Hopkins? | 

* * ok * * 

THE COURT: I don't understand what that question means. 

* * * * ae * 

MR. WILLIAMS: I want to know what, in his experience or edu- 
cation, Your Honor, that he could base the answer he gave Mr. Flannery, 
with regards to Catherine Hopkins, on. 

THE COURT: Very well. 

THE WITNESS: In regards to my experience as a narcotics agent, 
I talked to innumerable drug addicts, and interviewed them and filled 

out questionnaires, addict statements, and her responses to all 
those questions were very normal. Usually, the first thing they want 
to do is call their lawyer. The first thing Miss Hopkins wanted to do was 
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call her attorney. Second thing she wanted to do was call her mother 
so that she could call the attorney. Those are normal reactions. 
. BY MR. WILLIAMS: 
Q. Did you have a case, officer, in your studies at school, or. 
in your experience, which was exactly like this case? A. I don't 


understand what you mean, "exactly"? 


Q. A case upon which you have come to the conclusion in the 


light of your experience and education, upon which you based an answer 
that Miss Hopkins was normal. A. I still don't understand your ques- 
tion. 

Q. Iwill ask you this: At the time that you took Miss Hopkins ~ 
into custody did you ascertain whether or not she was a narcotic addict 
or not? A. Yes, sir. 

Q. And have you, in your experience, found out, or come to the 
conclusion, sir, whether or not a narcotic addict is a normal person? 
A. No, sir, I have never come to any conclusion. 

* : * * * 

DR. JAMES L. YOUNG 
was called to the stand by counsel for the Government, and having been 
duly sworn was examined and testified as follows: 
DIRECT EXAMINATION 
BY MR. FLANNERY: 

* * * * oa “* 

Q. Where are you employes Dr. Young? A. Bureau of Internal 
Revenue, Treasury Department. 

Q. Asachemist? A. That's correct. . 

* cd * a * * 

Q. At this time I wish to hand you Government's Exhibit 2 for 
identification, this large envelope which contains three cellophane 
envelopes containing a number of capsules, the three cellophane en- 

velopes being known as 2-A, B, andC, for identification. 


* * * x. * * 


Q. Very well, Calling your attention to 2-A, B, and C, for 
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identification, are they the three bags you found contained in number 2? 
A. Yes, they are. I initialled them at the time I removed them from 


the evidence envelope. 


Q. Very well. How many capsules were contained in those three 


bags? A. There were 323 in this bag. 

Q. Which one is that, for the record? That is 2- A. How many 
in 2-A, again? A, 323, 

Q. All right. Now, I show you 2-B; how many were contained in 
that one? A. 2-B -- there were 346 capsules. | 

. Q. Very well. Now, 2-C. How many did that contain? A. In 
2-C there were 485 capsules. 

Q. Very well. Now, did there come a time when o made a 
chemical analysis of the contents of the capsules? A. Yes, sir; I 
individually tested each capsule -- a total of 1290 grains: -- total 
weight -- 1290.4 grains. 

Q. Very well. And did it contain -- what substance? A. Each 

" of the capsules contained a mixture of heroin hydrochloride, quinine © 
hydrocholoride, and milk sugar. A representative sample was also 
quantitatively analyzed, and found to contain 13 1/2 per cent of heroin 
hydrochloride by weight, and 18 80/100 per cent of quinine hydrocholoride 
by weight, the balance being milk sugar. , 

Q. All right. Heroin hydrochloride is a narcotic drug, is it not? 
A. Yes, itis. | 

. Q. And a derivative of opium? A. That is correct. 

Q. Now, I show you this large envelope marked Government 
Number 3 for identification. Can you identify that? A. ‘Yes, I do. 
I initialled this envelope at the time that it was received from the same 
Federal Narcotic Agent, Fred Wilson, and this was on Tuesday, 

January 10, 1956. | 

Q. Very well. Now, I show you Number 3-A for identification, 
this bottle containing some tablets. Can you identify that? A. I can. 
I cut the evidence envelope open, which was metal-sealed at the time 


it was received, and I removed this plastic container from it. This 
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container contained 17 tablets, all told. On analysis, they all proved — 
to be methadonehydrochloride, but of varying strengths. Five of the 
tablets were two and a half milligrams; two tablets were five milli- 
' grams, and ten tablets were seven and a half milligrams. Methadone 
is a synthetic narcotic drug. 

Q. All right. Now, I will show you this large envelope, Number 
1 for identification. Can you identify that? A. Yes, I can..-This 
envelope: was received and initialled by me from Agent Fred Wilson on 
Tuesday, December 20, 1955. woes 

Q. All right. Looking at the contents of that envelope, which are 
known as. Government Exhibit 1-A for identification, and Government . 
1-B for identification, did you inspect that evidence? A. I did.- 

Q. Did you make a chemical analysis-in regard to any of that 
evidence? A. Yes. I spotted this paraphernalia and made an analysis 
of the spots therefrom and found it to contain traces of heroin hydro- 
chloride and quinine hydrochloride. They were on the spoon, on the 
dropper, and the needle, and on the little bottle top cooker, and there . 
- were also two syringes in this box and two needles. All of these pieces 
of apparatus, paraphernalia, contained traces of heroin hydrochloride, | 

a narcotic drug, and quinine hydrochloride. 
* * * a * * 
MR. FLANNERY: At this time, I wish to offer in evidence the 
various exhibits which, for the record, are Government Exhibits 1, 
1-A, and 1-B, for identification; 2, 2-A, 2-B andC, for identification; 
and, Government Exhibits 3 and:3-A, for identification. 

MR. WILLIAMS: I would object, Your Honor, and my grounds, 

if the Court please, would border in the nature of a motion to suppress 


at this time. I would like to argue at this time out of the presence of | 


the jury, if I may. . 
THE COURT: You may. 
ae or a. ; * . * * 
MR. FLANNERY: It is within your discretion to do that. 
THE COURT: Go ahead, I am exercising my discretion. 
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Thereupon 


CATHERINE HOPKINS ! 
was Called to the stand in her own behalf, and having been duly sworn 


was examined and testified as follows: | 
* * aie ok * | * 
DIRECT EXAMINATION 
BY MR. WILLIAMS: 

Q. Now, Miss Hopkins, directing your attention to December 12, 
1955, do you recall, at about 8:30 in the afternoon, where you were? 

A. Iwas -- I was at Joe Isaac's house. | 

Q. All right. Now, did there come a time when you saw the 
officers -- certain police officers? A. Yes. | 

Q. Would you speak up? A. What did you say? © 

Q. Did there come a time when you saw certain police officers? 
A. Yes. 

Q. Allright. Now, could you tell us what happened from the first 
time you heard them or saw them until the time that you were arrested? 
A. The officer knocked on the door and I asked who it was, and he said, 
"It's Eddie." | 

Q. Would you keep your voice up? A. "Eddie." — 

Q. Eddie? All right. And when he said it was Eddie, what 
happened at that time? A. He came on in. i 

Q. Well, now, did you open the door and invite him in? A. I 
said, "Just a moment," and then he didn't give me a chance to open 

. the door. ! 
Q. Well, tell us what happened. A. He came on in and they 
grabbed me. 

Q. Where were you? A. At the door. | 

Q. Well, now, was the door locked or unlocked? A. It was 
locked. : 
Q. What kind of lock was on the door? A. I don't know. 

Q. Was it a lock which would require a key to open the door? 
A. Yes. 
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Q. And was the lock undamaged after they came in the house? 


A. It was damaged after they came in. 


Q. Was it broken? A. Yes. 
Q. All right. Now, you heard Officer Wilson testify that you invited 
him in and he told you that he was an officer and he wanted to 
find Joe Isaac, or if Joe Isaac was there. Do you recall that? A. No. 
Q. Didit happen? A. No. 
MR. WILLIAMS: Your witness. 
CROSS EXAMINATION 

BY MR, FLANNERY: 

Q. You have a very good recollection of this, don't you? A. Well, 


he has been over it with me. 
THE COURT: What? You might just as well keep still, because 
the stenographer can't hear, andI can't hear. Unless you talk there 


ot NSIS a SOT: 


is no record made. 
BY MR. FLANNERY: 

Q. Speak up. A. My lawyer, he got it on paper what I told him 
when I was arrested. 

Q. Your lewyer had it on paper? Are you telling the Court that 
what you are saying now is something that you read from a paper that 
your lawyer gave you? A. What I am saying now is what happened 
when I was arrested. 

Q. You remember that, don't you? A. He recalled me of it. 

Q. He recalled you mit? A. Yes. 

Q. Don't you remember it? A. I remember a little, but I can't 
remember it all. 

Q. Are you telling me now that what you said a few minutes ago, 
is something your lawyer told you to say? A. No, it is something that 
I had told him when I was arrested. 

Q. And he wrote it down? A. Well, I usually go to his office 
and he would ask me questions about it. 

Q. Well, when did your lawyer show you this paper? A. He 
didn't show it to me. 
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Q. Well, did he read it to you? A. Yes, he told me what I had 
told him. 

Q. When did he tell youthat? A. Well, he told me that before I 
came over here. 

Q. Afew days ago? A. No. | 

Q. How long ago? A. Well, back in the summer when he found 
that I had recovered to go to Court. | 

Q. Last summer. Where was this? A. At the hospital. 

Q. And your lawyer came over there and told you what you had 
told him about what had happened on December 12th? A. Well, yes, 
he was handling my case. 

Q. Then you don't remember today what happened on December 
12th, do you? A. I can't give it to you in detail. : 

Q. So when you tell us now that the police broke the lock on the 
door, you don't really remember that, do you? 

THE COURT: Can you answer that question? Do you remember 
it, or don't you? 3 

THE WITNESS: I have a faint memory of it. 

BY MR, FLANNERY: 


Q. Well, do you remember it, or don't you remember it? A. I 


can't remember. 

Q. You can't remember? A. No. 

Q. Do you remember the police coming to the door in the first 
place on that day? A. On that day. 

Q. Yes. A. Yes. : 

Q. You remember that, and you don't remember it because Mr. 
Williams told you about it -- you actually remember it; is that right? 

A. No. I remember the police coming into my house, but I don't 
remember if they broke in, or what happened. | | 

Q. Well, let me ask you this: Did you own those narcotics? 
A. No. : | 
. Q. Did you live in the apartment? A. I stayed up there two days. 
Q. What twodays? The day you were leaving and the day before? 
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A. Yes. 

Q. You don't claim the narcotics as being yours? A. No. 

Q. You don't claim the apartment as being your apartment, do 
you? A. No. 

* * * 

REDIRECT EXAMINATION 
BY MR. WILLIAMS: 

Q. Do-you remember, Miss Hopkins, what happened with regard 
toa box that was in the apartment, from which the officers say they 
took certain narcotics? Do you remember anything about abox? A. I 

wasn't in there. 

Q. You were where? A. I wasn't in there. 

Q. You weren't there. 

* * * * * * 

THE COURT: Whether she had standing or not, on what you have 

| told me and the reasons you have given me in support of your motion, 
I will deny it. 

* * * * a ak 

MR. FLANNERY: The Government rests its case at this time, 
your Honor. 

* * * 

DOCTOR CLARA M. HOY 
was called to the stand by counsel for the defendant, and having been 
first duly sworn was examined and testified as follows: 
DIRECT EXAMINATION 
BY MR. WILLIAMS: 

bd 2 * a ae * bd 

Q. Now, doctor, would you give us. your present employment? 
A. Iam staff physician at St. Elizabeth's Hospital. 

Q. Now, doctor, would you give us something of your background 
in regard to your medical and psychiatric studies? A. I graduated 
from the University of Virginia Medical School in 1934, had a rotating 
internship in Boston, and then came to St. Elizabeth's on July Ist, 1935. 
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I have been employed there ever since, and my work has been all psy- 
chiatric. ! 

Q. Now, in the course of your experience, doctor, at St. Eliza- 
beth's, what have you confined your activities to primarily? Your work. 
A. Interviewing and examining patients, and for the past twelve years 
I have been in charge of a special psychiatric unit. | 

Q. Now, during that period, doctor, in the course of your work, 


have you had occasion to come in contact with Defendant Catherine 
Hopkins? A. Yes, I have. 
Q. And in the course of your examinations of her, did you make 


certain studies and records? A. Yes, I did. 

Q. And did you bring those records with you, doctor ? A. Yes, I 
have them. 

Q. Doctor, would you refer to your records and tell us when you 
first had the occasion to make your observation of Catherine Hopkins. 

A. I first met her and interviewed her in April of 1958. 

Q. And at that time, doctor, would you tell us what your findings 
were -- what your records show your findings were? A. I felt at that 
time that she was improving or recovering from a schizophrenic illness. 

Q. Now, doctor, would you say -- explain to His Honor and the 
ladies and gentlemen of the jury what, in lay terms, schizophrenia means. 
A. Schizophrenia is a term used Synonymously with dementia praecox 
which, briefly stating, is a type of mental illness in which the patient 
does not relate well with other people, has a tendency to withdraw from 
reality and has difficulties in thinking and feeling -- I mean in feeling 
and in acting, and often, practically always, they have hallucinations 
and delusions. As a result of all this, they have an inability to get along 
in society. | 

Q. Well, now, doctor, at the time you first examined Miss 
Hopkins, did you have other medical records in support of the conclusions 

which you testified you arrived at? A. Yes, Ihad ithe hospital 
record from the time of her admission. 

Q. And when does your record show she was Sela A. She 
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was admitted to St. Elizabeths August 30, 1956. 
| THE COURT: When? 

THE WITNESS: August 30, 1956. 

BY MR. WILLIAMS: 

Q. Now, prior to that, do you have any records indicating she had 
been under mental observation in D. C. General Hospital? 

MR. FLANNERY: I object to that. That would be hearsay, talking 
about the records of another hospital. 

THE COURT: I think she is entitled totestify as to the history of 
_ the case. And, Iassume, doctor, that is what you are talking about, 
isn't it? The history that came to you? Overruled. 

THE WITNESS: Yes, We have a statement that she was hospitali- 

zed in Gallinger. 
: BY MR, WILLIAMS: 

Q. Do you have a record of the findings there, doctor ? 

MR. FLANNERY: Your Honor, I would object to that, and I cite 
the case of New York Life Insurance Company against Taylor, decided 
in this jurisdiction, that holds that one cannot give an opinion from a 

record. 

THE COURT: I will sustain that particular objection. 

The doctor, unquestionably, as all doctors do when they see a 
patient, got a history of the case. That may or may not enter into that 
final conclusion, but it is the conclusion of the doctor himself, or her- 
self, and not what is in the history of the case. I sustain the objection. 

I think it would be proper -- you might ask the doctor if, by 
reason of the history of the case which she had before her, without the 


| doctor going into it, and her own experience, her own mental tests, if 


she arrived at certain conclusions. 
You couldn't object to that. 
MR, FLANNERY: No. 
MR. WILLIAMS: Thank you, Your Honor. 
BY MR. WILLIAMS: 
Q. Doctor, by reason of the records which you had before you at 
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the time when you first examined this patient, and your subsequent 
examinations of this patient, what was your independent conclusions 
as to the mental condition of this patient? 

THE COURT: As of what date -- 58? That is the first time you 
saw her, of course. ? 

THE WITNESS: Yes. At the first time I saw her I felt she was 

recovering from a schizophrenic illness. | 

BY MR. WILLIAMS: 
Q. Now, doctor, in your experience at the hospital and since you 


have been dealing with these types of cases, could you tell us whether 
or not it is possible to ascertain the inception and possible duration of 
this type of illness? | 

THE COURT: That word "possible" is in there, doctor. 

THE WITNESS: Well, she told me herself that she had been 
hearing voices since 1952. Her mother also gave us the information 
that she had been. | 

THE COURT: Doctor, that is not really the answer to the ques- 
tion. | 

THE WITNESS: Maybe I didn't understand the question. 

THE COURT: Well, the answer, sofar, may be stricken, and the 
jury pay no attention to it. Repeat the question. This is merely a 
hypothetical question -- general question. | 

THE WITNESS: In a general way we can -- ina general way we 
usually can determine when the thing began, but in a very general way, 
Your Honor. It is awfully hard to be specific. | 

BY MR. WILLIAMS: 


Q. From the degree of illness which you found in this;patient , 


doctor, when you first examined her,: based on your experience, could 
you tell us about how long she had been suffering? A. I couldn't tell 
just from my examination of her, but from the records, why it indicated 
that she had been suffering for quite some time. | 

Q. Could you tell us what the records indicated, doctor ? 

THE COURT: I have already ruled on that, Mr. Williams. If 


there is an objection, it is sustained. 
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BY MR, WILLIAMS: 
Q. Doctor, how long, or how often did you have occasion to ob- 


serve this patient while she was under your care? A. I saw her almost 


daily. 

Q. And was that because you concluded the nature of her illness 
and seriousness of it required that kind of constant supervision and 
check? A. No, sir; not necessarily. 

Q. Could you tell us the reason for that? A. It is just routine 
in my work to make rounds there of the ward every day. 

Q. And did you find over that period of time that she had begun 
to make her social adjustment satisfactorily? A. Yes. 

* * * * x * 

Q. Doctor, could you tell us whether or not the type of illness 
which you found present in the patient when you first examined her was 
organic or otherwise? A. Otherwise. 

Q. Was it the type of illness which would respond to psychiatric 
treatment primarily, or to medical treatment? A. We thought it would 
respond to psychiatric treatment. 

Q. Now, doctor, the type of illness which the defendant had at 
that time, that is, the schizophrenia, do you find, in your experience, 
that the cure is permanent, or temporary? A. That is a very difficult 
question to answer. In mosticases the patient has remissions. During 
that period they seem to be as well as ever. 

Q. Do you mean, doctor, that there are periods of lapses where 
they are perfectly normal, and other times when they are abnormal? 
A. The patient may have a period of remission during which time they 
are considered to be normal. They may have relapses too. This is 
generally speaking. It doesn't mean every case follows this pattern. 

Q. Now, in this particular case, doctor, did you notice if the 

patient does have those remissions which you refer to? A. We 
felt that she was in a period of remission at the time we stated that we 
felt she was competent to stand trial. 

Q. That is your opinion today, doctor? A. Yes. 
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THE COURT: Did you say yes? You nodded your head. 
THE WITNESS: I said yes, but I would like to qualify it, Your 
Honor. 
THE COURT: You may. 
THE WITNESS: I haven't seen the patient since October 8, sol 
don't know what her actual mental state is as of today. 


BY MR, WILLIAMS: 
Q. Now, doctor, when the occasion came that you felt that this 


patient had progressed enough, or sufficiently, to know the nature of 
the charges against her, and to be able to assist counsel, what is the 
ordinary course you follow in the hospital procedures? A. We certify 
in a letter to the Clerk of the Court that she is well enough, or com- 
petent enough -- put it that way -- to stand trial and to assist in her own 
defense. | 

Q. Now, I show you a letter and ask you if you can recognize it. 

A. Yes. 

Q. Do you know who wrote that letter, or composed it? A, I 
composed it. 

MR. WILLIAMS: Could I have this marked, Your Honor, as De- 
fendant's Exhibit 1? 

THE DEPUTY CLERK: Defendant's Exhibit 1 for identification. 


(Defendant's Exhibit No. 1 was 
marked for identification. ) 


BY MR, WILLIAMS: 

Q. Doctor, in your opinion, could you tell us what the mental 
condition was at the time, that is, during December of 1955, of this 
patient, Catherine Hopkins? A. I couldn't because I didn't know her 
then. 

Q. Well, based on your examination of the patient, doctor, and 
your conclusions that she was, in fact, when you first examined her, 
suffering from schizophrenia, did you come, or were you able to come 
to any conclusion as to the possible duration of her iliness? A. We 
were inclined to believe her statement that she had been sick since 1952. 
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Q. Did youfind in your examinations, doctor, anything to the 
contrary? A. Her mother also stated that she had been sick. 

MR. FLANNERY: That would be hearsay. 

THE COURT: It is hearsay. It is stricken and the jury is to pay 
no attention to it. What the mother said is of no concern to the Court 
or the jury. 

BY MR. WILLIAMS: 
Q. Well, now, is it not a fact, doctor, that in your final report 
- to the Court that it was your opinion that she was mentally ill during 
that period? 
THE COURT: During what period? 
BY MR. WILLIAMS: 

Q. During the period of December 1955? A. We felt she was 
ill then, and had been since '52. 

Q. And that was based upon your examination and investigation of 
this patient? 

THE COURT: That was based on your examination and history of 
the case; isn't that it? 

THE WITNESS: That's it. 

THE COURT: Something somebody else made up. 

THE WITNESS: Thatis it. It wasn't my examination at the time. 

THE COURT: Couldn't be. 

BY MR. WILLIAMS: 
Q. Well, you understand, doctor, that His Honor is referring 


to the history of the case. He means the medical history of the case 


48 and the records in the case. 

THE COURT: That is what you mean when you say "records," 

isn't it? It is synomymous -- ordinarily referred to by history. 
THE WITNESS: That's right. 
MR. WILLIAMS: I have no other questions. 
CROSS EXAMINATION 
BY MR, FLANNERY: 
Q. Now, doctor, as I understand it now, you are testifying that in 
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your opinion Catherine Hopkins was mentally ill on December 12, 1955? 
A. Yes. | 

Q. Allright. Now, the Court and jury is entitled to know the 
reasons for such an opinion. Suppose you state your reasons? A. Our 
reasons are only based on her say so and her mother's say so, and 
also the history of attempted suicide at even the age of 15. 

Q. Where did you get that history? A. From her mother. 

Q. From her mother. All right. What else? A. So, to the best 
of our psychiatric knowledge, knowing the insiduous onset of schizophrenic 
illnesses in most cases, it was our opinion -- at least, we arrived at this 
opinion from the history and from the patient, and everything, that 

she was probably ill on December, in December "55. That was 
the only thing upon which we based it. 

Q. How would you know that she would not have been in a state 
of remission in 1955 and completely normal? A. I wouldn't know that. 

Q. How can you give an opinion that she was mentally ill in 
December '55? A. Well, that was our opinion. : 

Q. Yes, but you have to support that opinion with ‘some facts, and 
the jury is entitled -- what facts do you have to fortify that opinion that she 
was mentally ill in 1955? A. I don't think we have any specific facts 
really, except just the history and the say so of her mother. 

Q. You are guessing, aren't you? A. In all probability I would 
say -- I don't think it is a complete guess. 

Q. You are relying to a great extent on what the patient told you. 
Suppose the patient had been telling you an untruth. Then your conclusion 
would fall, wouldn't it? A. I presume no. , 

Q. And suppose her mother, who might be seeuried to have some 
interest in this case, had come to you and told you a series offalsehoods. 


Then your conclusion would fall -- the bottom would drop out of it; isn't 
that right? A. That's right. | 
Q. Well, then, your opinion is a rather weak one, . isn't it? A. So 
it would seem, but when the patient herself states that she has been 
hearing voices ever since 1952, that has some weight, I think. 
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Q. Well, suppose the patient had been lying? A. Most patients 
try to hide their difficulties. 
Q. Did she come right out and tell hers? A. Yes. 
Q. She wasn't trying to hide it. She might have been lying to 
you; that is a possibility, isn't it? A. I suppose so. 
Q. Did you question her specifically about December 1955? 


A. I went over her history with her, yes. 

Q. Now -- A. I asked her that -- yes. 

Q. December '55? A. Yes. 

Q. And did you question her about a certain date in December '55? 
A. I asked her if she thought she was mentally ill, and she said she did. 

Q. You asked her if she thought she was mentally ill? A. I asked 
her if she thought she was. 

Q. And she told you she thought she was mentally ill, and you 
accepted that? A. Yes. 

Q. You accepted it. A. Yes. 

Q. When did you first see the patient, Catherine Hopkins? A. In 
April 1958. , 

Q. April 1958? A. Yes. 

Q. And that was a considerable time after December '55? A _ Yes, 
it was. 

Q. And, as a psychiatrist, you know from your experience it is 
extremely difficult to go back and give an opinion as to what a patient's 
condition was some time before you saw the patient; isn't that right? 

A. Yes, but I had the records and they bear a lot of weight, I think. 

Q. What records? A. The hospital records of -- I mean, back 
from April '58. I am not referring to the time before her admission, 

Q. What hospital records? A. Just St. Elizabeth's records. 

Q. And they go back how far? A. To the time of her admission. 

Q. When? A. August '56. 

Q. August '56. A. That's right. 

Q. That is still a considerable time after December '55. A. Ap- 
proximately six months, yes. 

Q. It is difficult to go back for a period of six months, isn't it? 
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A. It isn't too difficult, I don't think. 

Q. Isn't it a fact that most doctors at St. Elizabeth's won't go back 
and give an opinion as to what.a patient's mental condition was six months 
before the time they saw them? A. I think so. | 

Q. Don't the experienced doctors over there hesitate to go back -- 

MR, WILLIAMS: Your Honor, he qualified, what the "experienced" 
doctors do. | 
THE COURT: Well, if she knows she can say so, | 

BY MR, FLANNERY: | 

.Q. Isn't it a fact experienced doctors, like Doctor Cushard, who has 
been there over twenty years and testified in hundreds of these 
cases -- isn't it a fact he hesitates to go back over a period of several 
months? 

MR. WILLIAMS: Your Honor -- 

THE COURT:| She may answer if she can. Probably she can, 
and maybe she can't -- I don't know. | 

THE WITNESS: I think that is the general practice of experienced 
doctors, yes. 

BY MR. FLANNERY: 
Have you testified much in court? A. Some -- yes, some. 
How many criminal cases? A. Not many. | 
How many? A. Two a three, I think. 

Q. Two or three. Who are some of the doctors who saw this 
patient in August 1956 in St. Elizabeths. A. The doctors in the Dix 
Pavilion -- Doctor Harris and, I think Doctor Carter. ! 

MR, FLANNERY: I believe that is all. 

THE COURT: Redirect. 

REDIRECT EXAMINATION 
BY MR, WILLIAMS: 


Q. Doctor, you have the advantage of Doctor Harris" records, do 


you not? A. Yes. | 
Q. They are included in your report there, are they not? A. Yes. 
Q. Who was the other doctor -- doctor's name -- who examined her? 
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A. Iam not sure he examined her. He is working in the Dix Pavilion 
in admission service where she was admitted, so in all probability he did 
see her. | 

Q. Did you have any records of Doctor Harris having examined her 
and filled out areport? A. Yes. 

Q. And in your review of this case did you take those records 
into consideration and base your findings on those records? A. Yes. 

Q. Now, doctor, in response to a question Mr. Flannery asked 
you with regard to your conclusions with regard to this patient, your 
answer was that your findings were based on what her mother told you 
and what she told you. Now, would you care to explain that? A. Based 
on the history in the case. 

Q. And when you say history in the case, you certainly include the 

findings of Doctor Harris and other doctors who examined her 
since she has been in the hospital, do you not? A. Yes. 

Q. And do you know for a fact whether or not their findings 
were based on what the patient told them and what Mrs. Hopkins told 
them or not? A. I don't know what their findings were based on. 

Q. Do you have observation charts in the record? A. The daily 
observations on the patient are kept on the ward. . 

Q. What do those observations consist of, doctor? A. Observa- 


tions as to now the patient behaves, what she does with her time, how 


she reacts to various people. 

Q. Does it include questions and answers, doctor? A. No. 

Q. Do you have regular sessions with the patient where you delve 
into the patient's background, his habits? A. We have sessions like 
that; they are not too regular. 

Q. In the course of the time, since Miss Hopkins has been there, 
could you tell us how many such sessions you had with her, from your 
records? A. About four sessions. 

Q. Now, are these group sessions, doctor?: A. No, individual 
interviews with the patient. 

Q. Now, aside from those four meetings you had with the patient, 
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are there other meetings which the physicians hold with the patient? 
The staff physicians? A. No. 
Q. Is there a routine treatment, or sort of therapy which you 
practice there with the patients ? A. We make rounds throughout the 


wards every day, and we casually observe the patient and talk with 


them. 

Q.™Fhat is daily? A. Yes. . 

Q. Now, the occasions you have,do you offer suggestions to them 
with regard to their thinking or their acting, and their relationship with 
the other patients or society? A. We have opporennity, to, make. sugges- 
tions to them just in passing. a 

Q. And are they judged on the basis of their receptiveness and contact 
with regard to their improvement or failure to improve? A. Will you re- 
peat that? 

Q. Are they eraned or fadved on the basis of their receptiveness 
to your suggestions and their reactions to your suggestions as to whether 
or not they imiprove or fail to improve? A. Well, more or less. 

Q. And these conferences which you have, or these sessions 
which you have, are they supplemented by medication? A. In her case 
it was for a while. i 

Q. Now, could you tell us, doctor, what type of medication she 
was given? A. She was given one of the tranquilizing drugs. 

Q. And you give tranquilizing drugs to persons suffering from 
what conditions, doctor? A. From various types af mental conditions. 

Q. Now, inthis case, how long a period of time was she given 
tranquilizers? A. She was given it from the time of her admission to 
about four months ago, now. | 

THE COURT: Are your tranquilizers used only on people with 
mental conditions, or also on nervous people? : 

THE WITNESS: Also nervous people, Your Honor. 

BY MR, WILLIAMS: 

Q. Well, did you give it to her because she was eaeaga: or 

mentally disturbed, doctor? A. Because she was mentally ill. 
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Q. Did you, in examination of this patient, doctor, ascertain, 
or have the feeling, that she was giving you answers which were untrue ? 
A. No, I don't believe I did. 

Q. And were you satisfactorily able to get enough information 
from the patient and the other sources which you investigated to give 
you the satisfaction that you had all of the facts in the background of 
this patient upon which you based your conclusion? A. No, I didn't 
have all the facts. 

Q. But, you did have sufficient facts to justify, you felt, the 
conclusion to which you came. A. To the best of my psychiatric judg- 


ment, I felt she was ill. 


Q. Now, doctor, this conclusion was based also on the opinion of 
other psychiatrists who work in the same service, was it not? 

THE COURT: In the same hospital, you mean. 

THE WITNESS: Not in the same hospital -- in the same psychiatric 
unit I work. 

BY MR. WILLIAMS: 

Q. How many doctors are there in the same psychiatric unit with 
you? A. Two others. 

Q. Three in all. And when the conclusion was reached as to the 
condition of Catherine Hopkins, it was the opinion of all three of the 
psychiatrists ? 

MR. FLANNERY: Your Honor, she shouldn't state what they -- 

THE COURT: Sustained. 

BY MR. WILLIAMS: 

Q. Doctor, is it customary that you have a conference over a 
particular patient with the other psychiatrists? A. Yes. 

Q. And is it customary that the majority opinion of the partici- 
pating psychiatrists is the final decision? 

MR. FLANNERY: I object. He is doing indirectly what he couldn't 
do directly. He is attempting to get into evidence the opinion of other 
doctors who aren't here and aren't subject to cross examination. 

THE COURT: They are subject to subpoena also. I will sustain 
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the objection. You can get that evidence in by subpoening the other 


doctors. 
BY MR. WILLIAMS: 
Q. You are in charge of the section or ward in which this patient 
was confined, are you not, doctor? A. Yes. 
MR. WILLIAMS: I have no further questions. 
RECROSS EXAMINATION 
BY MR, FLANNERY: 
Q. Doctor, what symptoms did the patient have when you saw her 


in April '58? A. MayTI refer to my notes? 

Q. Yes, ma'am. A. At that time she said that she was only 

hearing voices occasionally, when she got confused, but she 
didn't get confused very often. Otherwise, she appeared to be quite 
normal in every way. Improving, working in the beauty parlor at the 
hospital, and adjusting very well with other patients. 

Q. She was just about well when you saw her? A. That's right. 

Q. Now, you detect the presence of mental disease, and physical 
disease also, by presence of symptoms, don't you? A. Yes. 

Q. Now, if a person doesn't have symptoms of mental disease, 
you would say the person is not mentally ill; isn't that right? A. That's 
true. , 

Q. Now, if Catherine Hopkins was not hearing voices on Dec- 
ember 12, 1955, and didn't exhibit any mental symptoms on December 12, 
1955, you would say, would you not, she was not mentally ill due to 
the lack of symptoms. A. Well, I would say she wasn't hallucinating 
at that time. | 

Q. Well, there would be no symptoms and, therefore, no ill- 
ness; isn't that right? A. Not necessarily. 

Q. What do you mean by that? A. I mean the bee could have 
a flaw in her personality. 

Q. Have awhat? A. A flaw in her personality een 

Q. And what? A. And therefore not in every instance be of moral 


character. 
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Q. Aperson who has a flaw in their personality makeup is not 
necessarily mentally ill; isn't that right? A. I guess that is a matter 
of opinion too. 

Q. We all have certain flaws in our personality -- I think most of 
us do admit that -- but that doesn't make us mentally ill; isn't that right? 
A. Sometimes it makes us commit various things that I don't think we 
would do without those flaws. 

Q. That istrue, but you are still responsible in the eyes of the 
law. A. Legally, I think you are. 

Q. You wouldn't say now, would you, because some person has a 


personality quirk he commits a crime, that that person is not responsible, 


would you? 

MR. WILLIAMS: Well, if Your Honor please, Mr. Flannery'‘s 
question is certainly confusing, because the doctor speaks as a psy- 
chiatrist and not as a lawyer, and he is taking her answers and giving 
them legal -- 

THE COURT: I think the witness answered the question, so she 
must have understood it. 

MR. FLANNERY: I didn't hear the answer. What was it? 

THE COURT: Did you answer that question,doctor? 

THE WITNESS: I think I did, but I forget what I said. 

THE COURT: Repeat the question. 

BY MR. FLANNERY: 

Q. In substance, the question was, you wouldn't say that, because 
a person had a personality flaw, they wouldn't be responsible, would 
you? A. I think -- 

THE COURT: Could he recognize good from evil, simply because 
he had a personality flaw? 

THE WITNESS: I think so. It would -- the matter would depend 
on the individual case. 

BY MR, FLANNERY: 

Q. Now, there is an organic psychosis and a functional psychosis; 

isn't that right? A. Yes. 
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Q. She had a functional type; isn't that right? A. As far as we 
know schizophrenia is functional. 
Q. Now, when a person has an organic psychosis it is som ething 


that can be seen by X-Ray machine or other device; isn't that 
right? A. Usually. 
Q. Brain damage -- that is something you can look at and see. 


Now, however, when a person has a functional type of disease, you 
can't see it, can you, the results of it? A. Not by X-Ray. 

Q. No, and it is true, is it not, that you have to rely almost 
entirely on what the person tells you, or what somebody else tells you, 
about their symptoms. A. And in our observations of the patient and 
throughout our years of experience how we size up that individual per- 
sonalitywise. 

Q. And it is difficult at times to reach a diagnosis when you have 
that patient before you and you want to diagnosis it as of that date; isn't 
it? A. That's right. 

Q. When you go further than that, and go back several years, 
then you really have a difficult job. A. Yes, we can so give an 
opinion. 

Q. Now, assuming that Catherine Hopkins was not hearing voices 
on December 12, not hallucinating, was not confused, would you say 
that because of the absence of these symptoms in all probability she 
was of sound mind on that day, or in period of remission? A. There 

again it is hard to say just as it is hard to say she was sick then. 

Q. Assume for the purpose of the question that she was not 
hearing voices on December 12, she was not hallucinating. A. If she 
was under the influence of heroin she wouldn't necessarily have to be 
hearing voices. 

Q. Well, that wasn't in my question. I will get to that in a 
minute. Let's say she was not under the influence of heroin. Would 
you say she was of sound mind, with a lack of symptoms on that day? 
A. I would say she was not hallucinating, perhaps, but t can't say 
exactly what her status was then. 
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Q. You can't say. A. ‘| No, I can only say it was my opinion she 


was probably mentally ill. 


Q. Without hallucinations; without hearing voices. 
THE COURT: You understand that counsel has been asking you 
a hypothetical question, and you should answer it with a hypothetical 


answer. 
BY MR. FLANNERY: 

Q. Let's assume that on December 12 she had no symptoms of 
mental illness. By that, I mean this: No evidence of hearing voices; 
she was coherent; and, not hallucinating. Assuming that to be true -- 

assuming those hypothetical facts to be true -- would you say, 
based on those facts, in all probability she was of sound mind on that 
day? A. I wouldn't be sure she was; no. 

Q. Why not? A. Because she could be mentally ill without hal- 
lucinations. She could probably be an inadequate personality for years; 
an inadequate schizoid personality for many years. 

Q. A person with a schizoid personality doesn't have a psychosis; 
isn't that right? A. Well, a psychosis might mean just hearing voices, 
but in a psychiatric sense I think a person can be mentally unstable and 
mentally ill, and still have a personality that is not a normal healthy 

. personality. 

Q. I don't think I made my question clear. A person with a 
schizoid personality does not have a psychosis; isn't that right? 
A. Usually. 

Q. Apsychosis is a major mental disease; isn't that right? 
A. That's right. 

Q. And one with a personality defect, such as schizoid per- 
sonality, does not fall in the category of a person that has a psychosis, 
that is, a major mental disease? A. Usually a psychosis is superimposed 
on a schizoid personality. 

Q. Let's assume a person has schizoid personality. That person 
is not psychotic; isn't that right? A. No; that's right. 

Q. Unless there is a psychosis there also. A. Yes. 


35 
Q. But, schizoid standing alone is not a psychosis. A. That's 


right. 

Q. Now, to get back to my original question, how can you say if 
a person evidences no symptoms on December 12, 1955 that she still 
might be insane? A. I couldn't say if she didn't evidence any sumptoms. 

Q. If she didn't have the symptoms your opinion would more likely 
be that she was not mentally ill on that day? A. More likely be that. 

Q. Now, then, you say a person who took heroin would be 
mentally ill? A. I think the taking of the heroin influences them -- does 
something to their personality. | 

Q. Somebody who drinks whisky has their personality distorted 
too. A. That's right. 

Q. Would you say someone who went out and got drunk was mentally 
ill? A. Not if they did it once in a while. I think if they became alcoholic 

and were extremely alcoholic all the time, to the extent it inter- 
fered with their work, I would say that they are a neurotic and using 
alcohol as a crutch, and, therefore, mentally ill. | 

Q. You say every alcoholic who drinks to excess is mentally ill? 

MR. WILLIAMS: Your Honor, Mr. Flannery is characterizing 
every question and answer the doctor can possibly give him. 

THE COURT: Are you making an objection? __ 

MR. WILLIAMS: Yes, Your Honor. 

THE COURT: Overruled. 

BY MR. FLANNERY: | 
Q. Would you say every alcoholic who drinks to excess is mentally 


MR. WILLIAMS: I object -- 

THE COURT: You have objected to this and I nage overruled it. 
Now, your objection may stand to this line of questioning with the same 
ruling. | 
MR, WILLIAMS: I do object, Your Honor, to this line of ques- 
tioning. Alcoholics aren't on trial -- 

THE COURT: I have already ruled on that cbjection, Mr. Williams. 
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THE WITNESS: I think most severe alcoholics are neurotic, and 


neurosis is a form of mental illness. 
BY MR. FLANNERY: 
Q. Aneurotic, though, falls in the category of a minor mental 
illness, as contrasted to those who are psychotic who suffer from a 


major illness; isn't that right. A. That's right. 

Q. Let's get back to the question of heroin. Is it your opinion 
that all heroin addicts are mentally -- suffering from a mental disease? 
A. No. 

Q. Well, how do you distinguish the alcohol from the heroin 
addict? A. I wouldn't like to distinguish them. 

Q. Do you think that the person who is drinking to excess is 
worse off than the one who takes heroin to excess? A. No, I don't 
think so. I think they may have some neurosis, or some sort of dif- 
ficulty in their emotions -- with their emotions, or in their makeup, or 
else they wouldn't need heroin or alcohol as a crutch. 

Q. Well, it is a possibility that they can't face up to the res- 
ponsibilities in life. A. That is their neurosis, you see. 

Q. And, of course, they can't face reality -- seek an escape. 

A. That's right. That is the way I feel about it. 

Q. And you say all those people are mentally ill and should be 
treated psychiatrically? A. They could be helped by psychiatric inter- 
views, I think. 

Q. Now, with respect to this subject, Catherine Hopkins, would 
you say that she suffered from this mental disease before she took 
heroin? A. In her case it is hard to say just what came first. It is 
my opinion, and there I go way in the background before I knew her, but 
it is my opinion she did have various difficulties, was extremely in- 
adequate and very sick, or she wouldn't have gotten in the habit of 
heroin. 

Q. What is the history of the case? A. heroin addict for a period 
of years? A. I believe so. 

Q. How far back does that go according to your history? A. '52. 
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Q. '52? A. Yes. 

Q. Now, I believe you said she had been mentally ill since '52. 
Did I understand you to say that? A. That was my opinion that she 
had probably been mentally ill since '52, based on the fact she had been 
hearing voices since then, and so did her mother say so. 

Q. But, she could have been hearing voices because she was 
taking shots of heroin; isn't that right? A. It is hard to say which came 
first. 
Q. She started taking heroin in '52, didn't she? A. Yes. 

Q. And she started hearing voices in'52? A. Yes. 

Q. It would appear the two tie in, probably. It is not unusual 

for a heroin addict to hear voices and a see a lot of strange things; isn't 
that right? A. I think they often do. 

Q. And the drunk might see images too. A. So can schizophrenics; 
yes, sir. : 

Q. But, there is a difference, now, isn't there, between the 
heroin addict and the drunk who takes these stimulants, and the person 
who is truly mentally ill without any stimulant; isn't that right? A. Yes, 
sir, there is a difference, I think. | 

Q. Could you say there is a causal conection between her mental 
illness, if she had one, on December 12, and the commission of this 
crime? A. Which one do you mean, Mr. Flannery? You mean the -- 

Q. On December 12 it is alleged she had possession of a great 

quantity of heroin. A. I think there is a connection there. 

Q. Why would you say that? A. Because I think she was taking 
heroin at the time and was then not her real self, and it is just my 
opinion she was mentally ill -- schizophrenic, then. 

Q. What is the causal connection between the mental illness 
and the possession of the heroin? A. I don't know. 

Q. You don't know? Then you couldn't say there was a causal 
connection between the alleged crime on December 12, 1955 and her 
mental disease? A. I think she was involved in that crime because 


of her inadequate personality, her suggestiveness, her inability to stand 


on her own, her weak back, so to speak. 
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MR. FLANNERY: That's all. 

THE COURT: Any further questions, Mr. Williams? 

MR. WILLIAMS: One or two, Your Honor. 

FURTHER REDIRECT EXAMINATION 
BY MR. WILLIAMS: 

Q. Doctor, with regard to Mr. Flannery's question as relates to 
the causal connection, would you say that this defendant could have 
suffered from schizophrenia without having used narcotics or heroin? 
A. Oh, yes. 

Q. And the condition could have continued to exist without any 
use of heroin? A. Yes. 

MR. WILLIAMS: I have no further questions. 

FURTHER RECROSS EXAMINATION 
BY MR. FLANNERY: 

Q. But the fact remains that the history shows in '52 she started 
hearing voices and in '52 she started taking heroin; isn't that right? 
A. That's right. 

FURTHER REDIRECT EXAMINATION 
BY MR. WILLIAMS: 

Q. Doctor, do the facts show she started using heroin first, or 
she started hearing voices first? A. She said, if you want to take her 
word for it, she said she started taking heroin in September '55, and 
soon after started hearing voices. 

Q. Did you find, doctor, any connection -- any causal connection 
between those two facts? A. I couldn't be sure of any, really. 

MR. WILLIAMS: Thank you, doctor. 

MR. FLANNERY: No questions. 

THE COURT: You may be excused, doctor. The Court will now 
suspend for the usual noon recess. The marshal will adjourn Court 
until 1:45. 


(Thereupon, the above trial was adjourned until 1:45 p. m.) 
* * * * * * 


(At the bench:) 

* * 

THE COURT: * * * 

You haven't had any of your exhibits marked in evidence yet, have 


you? 
* * * * * | * 
MR. FLANNERY: I had gone on the assumption that Your Honor 
had admitted them, but if not, may the record reflect that they have been 
74 admitted? | 
THE COURT: Yes. They have been admitted in evidence. 
(Government's Exhibits Numbers 1, 1-A, 
1-B, 2, 2-A, 2-B, 2-C, 3, and 3-A, were 
received in evidence. ) 
* * * 
DOCTOR JOHN D. SCHULTZ ; 
was Called to the stand by counsel for the defendant, and having been duly 
sworn was examined and testified as follows: | 
DIRECT EXAMINATION 
BY MR. WILLIAMS: 

* * * * * | * 

Q. And what institution are you attached to, doctor? A. Iam 
with D. C. General Hospital, Georgetown University Medical School. 

Q. And how long have you been so attached, doctor? A. Approx- 
imately four years at the D. C. General Hospital. | 

Q. Now, doctor, would you give us something of your background 

and training? A. I am presently Chief Psychiatrist of the hospital. 

* * * * * * 

Q. Doctor, in the course of your tenure in office at D. C. General 
Hospital, do you find that you had records regarding one Catherine 
Hopkins? A. Yes, sir. | 

Q. Did you bring those records with you? A. Yes, sir. 

Q. Now, doctor, would you tell us what your record shows as to 
when Catherine Hopkins was your patient? A. Yes, sir. | You said 


"my" patient, sir. 
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Q. When she was a patient -- 

THE COURT: Was she your patient? 

THE WITNESS: She was my patient in the sense that, as chief 
psychiatrist, I was responsible for the findings of the staff. 

She was a patient at the D.C. General Hospital on two occasions. 

First admitted March 23, 1956 and discharged March 28, 1956. 
She was re-admitted June 26, 1956 and discharged August 30, 1956. 

BY MR. WILLIAMS: 

Q. Now, does your record show where the patient was discharged 
to on August 30, 1956? A. Yes, sir. 

THE COURT: Proceed. 

BY MR. WILLIAMS: 

Q. Where did she gothen? A. She was discharged to the custody 
of the District Courts. 

Q. Very well, doctor. Now, doctor, do your records show what 
diagnosis was made with regard to her mental condition in March of 
1956? 

MR. FLANNERY: I object. Unless the doctor had the patient under 
his supervision and care. I don't think he could give an opinion, Your 
Honor. 

THE COURT: Well, qualify the doctor then as to whether he can 
answer that question. 

BY MR. WILLIAMS: 


Q. Doctor, your records are kept in the ordinary course of your 


_ business, are they not? A. Yes, sir. 

Q. And those records are certified by you as being the record as 
pertaining to this person, are they not? A. You say, have they been 
certified by me, or can they be? 

Q. Yes, sir. 

THE COURT: Which was it? Were they, or could they? 

BY MR, WILLIAMS: 
Q. Are they. 
THE COURT: Did you certify them? 


41 
THE WITNESS: I have not certified to anything as to these records, 


sir. I wrote a letter on one occasion certifying to our findings at that 
time. | 


BY MR. WILLIAMS: 
Q. Well, what date does that letter bear, doctor? A. August 20, 


1956. | 

Q. Now, that is a letter over your signature, doctor? A. Yes, 
sir. 

Q. And, would you read that letter, doctor? A. Yes, sir. 

It is addressed to Mr. Harry M. Hull, Clerk of the United States 
District Court, District of Columbia, regarding Catherine Hopkins, 
Number 435-56 and 578-56. 

"Dear Mr. Hull: 

"Reference is made to the above named patient who was admitted 
to this hospital on June 20, 1956 for mental examination and report. 

"During the time that the patient has been here she has been ob- 
served by our psychiatric staff. The history, observational data, and 
clinical findings indicate that this patient is psychotic and of unsound 
mind. 

"Her diagnosis is schizo-affective reaction. She is confused, 
withdrawn, and bewildered. At the present time she is actively halluci- 
nating. ; 

"Sincerely yours," 

My signature. 

MR. WILLIAMS: Your witness, Mr. Flannery. 

CROSS EXAMINATION 
BY MR, FLANNERY: 

Q. Doctor Schultz, you couldn't venture an opinion as to what 
her mental condition was on December 12, 1955, could you? A. Yes, 
I could, sir. | 

Q. What would that opinion be? A. That she was probably of un- 
sound mind. 

Q. Probably? A. Probably, yes. 
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Q. Let me ask you this: She was admitted on March 23, 1956. 
A. Yes, sir. 

Q. And, according to your testimony, discharged March 28, 1956; 
is that right? A. That was the first admission. That is not the psy- 
chiatric service; that was the medical admission to medical service. 
The admission to which I had reference on our report is from June 26 
to August 30. 

THE COURT: What year? 

THE WITNESS: 1956. 

THE COURT: 1956. 

BY MR. FLANNERY: 

Q. Now, this first admission was for medical reasons, and not -- 
A. Not psychiatric. 

Q. Your opinion was she was of unsound mind when she was dis- 
charged on May 28, '56? A.: I think she probably was. What I have 
read of the record and my reviewing the findings as they were reported 
to me at the time. 

Q. Then, do I understand you to say she was admitted on June 26, 

1956? A. Yes, sir; that's right, sir. 
And discharged August 30, '56? A. Yes, sir. 
Did you personally ever see that patient? A. Yes, sir; I did. 
How many times did you see her? A. I don't know that, sir. 

Q. When did you first see her? A. I don't know that, sir. My 

recollection wouldn't permit me to recall that. Seeing her here, I recall 


having seen her before; that's all I can tell you, sir. 


Q. Isn 't there anything in the records to indicate -- A. I did not 
make a note of my own. 

Q. Now, you say when you saw her she was confused? A. No, 
I didn't say that. 

Q. Your letter said that. A. That's right. 

Q. You wrote the letter, Iassume? A. Yes, sir. 

Q. Well, was she confused? A. Yes, sir. In accordance with 
the statute, I reported the findings of the staff, and those were the 
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findings of the staff. I convince myself sufficiently to convince me that 


they are accurate before I report them, sir. 

Q. So she was confused on her second ee A. Yes, sir. 

Q. Confused in what way? A. Well, I don't know how much detail 
I could now give you. The term usually means that the person's thinking 
is a mixture of rational, reasonable thinking, and also statements and 
thinking that are irrational and unreasonable. It is a mixture of the two, 
more or less. How confused, I don't know. It doesn't state the degree 
of confusion. The fact that we used the term implies there was some 
mixture of both rational and irrational thinking. 

Q. Would you care to say that she was not coherent in her speech? 
A. I don't know that, and that term does not imply that, sir. In fact, 
it usually would not be used in that sense. We would say "incoherent. "' 

Q. You say she was withdrawn, in your letter. A. Yes, sir. 

Q. What do you mean by that? A. That means her thinking is 
within herself, within her own fantacies, to a degree. Again, I don't 
know what degree, but sufficiently so, so that it is clinigally significant. 

Q. And bewildered? A. Yes, sir. 

Q. And, how was she bewildered? A. Well, again, that term 

implies a degree of difficulty in following one trend of thought; 

a shifting of thought; an inability to think logically and reasonably about 
herself, her situation, and future plans. | 

Q. And it was because of those symptoms, mainly, the fact that 
she was confused, withdrawn, and bewildered, among other things, that 
you came to the conclusion she was of unsound mind; is that a fair state- 
ment? A. Among other things; yes, sir. 

Q. What other things? A. Other things were the fact that she 
had been hearing voices, reported that she was hallucinating, reported 
she had various delusional ideas, and showed other continued disturbances 
that were significantly characteristic of schizophrenia. 

Q. What delusional ideas did she have? A. Those that are reported 
here on the chart: The fact that she thought she had seen a woman's nude 
body in the tree outside of her window. Another time she Saw a baby's 
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crib with a head hanging over the crib. Those are described here and 
_ there are several statements by the staff that examined her that she was 
delusional without stating what the content of the delusion was. 
Q. As to hearing of voices, what do you have on that? A. Well, 
| again, I have one fairly long note that describes some of those. Heard 


a woman's voice telling her to kill herself. She also heard this 

same woman's voice since she first began taking heroin. Quite frightened 
_ of these voices. Said they told her to do away with herself. 

Q. Was she a heroin addict, in your opinion? A. She had been. 
There had been a period of heroin addiction. 

Q. Was she addicted when she was under your care? A. The 
time we saw her -- I don't find evidence of that in this record, sir, no. 
But, she herself, by her own acknowledgment, said that she had been 
taking heroin, but not immediately prior to that last admission. 

Q. Did she tell you how long she had been hearing voices? 

A. Yes, there is some reference here to the fact that these had gone 
on for many years. 

Q. How many years? A. Well, I saw reference here to the fact 
that she first experienced this when she was fifteen. 

Q. How old was she? A. When we Saw her -- 23. 

Q. 23. She had been hearing voices for about eight years? 

A. Well, sir, the only information we had on that is her own statement, 
and she told us that these had occurred off and on over some con- 
siderable period of time. She particularly associated them with times 
when she had been taking heroin. However, they are quite consistent 
with the pattern of schizophrenia, and it is usual in schizophrenia 
that these are of some duration, soI can only speak in such general 
terms. Idon't know. We have no other history otherthan her own 
statement. 

Q. Did she tell you she started hearing voices shortly after she 
started taking heroin? A. Well, as I said, she associated them with 
the fact of taking heroin. Now, whether that was the only connection, I 
don't believe so. She did make this remark: She heard this same woman's 
voice ever since she first began taking heroin. 


45 
Q. Well, it's not too unusual, is it, for people who take heroin 


to hear voices? A. It's extremely rare, sir. : 

Q. Extremely rare? A. They rarely do have any hallucinatory 
experiences. 

Q. When you take heroin you don't have Hal pene ene: A. No, 
indeed. | 

Q. How does heroin affect one? A. One has the feeling of well 
being, euphoria. It primarily relieves feelings of tension and anxiety, 
distress, and makes one feel -- the addict will tell you se you feel 

normal. They feel all right with the world for the first time. 
They relieve their feelings of distress. They have the feeling of 
gaiety, euphoria; and not with heroin any hallucinations. 

Q. How about when their supply of heroin is cut off -- then they 
don't feel so happy, do they? A. Well, they develop feelings of physical 
distress, abdominal pains, chills, sweats, various withdrawal symptoms. 

Q. Are some of those withdrawal symptoms hearing of voices 
at times? A. No, sir. i 

Q. That never happens? A. I have not seen it adc in an un- 
complicated case of drug addiction, sir. 

Q. Now then, did I understand you to say that a subject was 
probably of unsound mind in December of 1955? A. Yes, you asked 
me if I had an opinion, and I told you that I thought -- that I do have an 

opinion, and that would be my opinion, sir. 

Q. What would you base that opinion on? A. On the fact that the 
diagnosis of schizo-affected reaction appears to be well established by 
the findings of record at the time we saw her. In fact, the history in- 
dicates that this does antecede her admission by at least a considerable 

number of months, if not years, and the fact that this is the usual 
course of events in this kind of illness. | 

Q. Now, the history is what she told you; is that right? yD 
think that is the only history we have. There were no other informants. 
I don't find any record of them here, sir. | 

Q. What she told you -- if what she told you wasn't true, why then 
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your theory would collapse, wouldn't it, as far as pre-dating -- 
A. I'm not sure I understand your question, sir. 

Q. Well, is it a fact that you base your opinion as to what her con- 
dition was on December 12, '55 on history? A. Findings at the time 
of our medical examination, surely. 

Q. Now, if the history was incorrect, then your opinion wouldn't 
_ have much validity, would it? A. Well, correctness and incorrectness 
doesn't entirely enter into it, because in evaluating such phenomena as 
delusions and hallucinations, the manner in which they are told, the nature 
of the content, the accompanying emotional reaction, are all important, 
- and if they are consistent with the pattern we see in schizophrenia, we 


* assunte they are valid symptoms, just as a high blood sugar would be 


' valid to diabetes, and not something that you evaluate by its trueness or 


falseness. 

Q. fhe history is important isn't it in antedating an opinion? 

A. Well, not necessarily. Again, if I may use the same analogy, if it 
is any use to you, in mane: a diagnosis of diabetes we assume it didn't 
arise last week. How severe it was six months or a year ago, we don't 
know, it is true; but, we don't need.a history ‘to tell us the person had 
this condition some time, at least, before yesterday. Now, how far 

| before yesterday, we don't know. 

Q. Following that analogy through, you don't know how serious 
the condition was six months before, do you? A. No, indeed; I do not. 
Q. And, as a matter of fact, she might even have had this disease 
_ ina very incipient stage, or not at all. A. That's possible. 

Q. You know what the defendant is charged with, don't you? A. I'm 
sorry -- 

Q. You know the defendant is charged with the violation of the 
_ Federal Narcotic Laws? A. Now? No, I don't know what. the defendant 
is charged with now, sir. 

Q. Allright. Well, I will tell you. She is charged with having 

possession of a large quantity of heroin.. ae 


Now, do you see any causal connection between any mental disease 
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she might have had December 12, 1955 and the commission of the alleged 
crime? A. She is charged with having had in her possession at that 
date in 1955 -- well, I think there is a possible connection. In fact, I 
think it is probable to a degree -- what degree, I can't say. But, when 
we saw this woman she was sufficiently sick, a major psychotic disorder, 
and we felt she would have to be committed and required treatment for a 
period of time in a mental hospital, and by its very nature, this disorder 
would so affect a person's judgment as to why she would or would not 
have heroin in her possession, would not be the same as a person who 
did not have this disorder. | 

Now, the use of the heroin is the same, obviously, to relieve some 
kind of distress, or whatever, to sell it, to make money -- I don't know 
why. But, the fact is, the illness she had when we saw her was of such 
a nature that if she had heroin at that time, we could say,, well, we 
could hardly account for this on any sound or logical or reasonable 
basis. A number of ways could have been connected with her mental 


disturbance. Now, whether this was true six months or a year before, 


I don't know sir. 

Q. You say that you don't know whether there was a causal con- 
nection? A. I assume there was some. This woman had some degree 
of schizophrenic illness at that time and, therefore, her judgment in 
obtaining, using, disposing of, or whatever she was doing with the 
heroin, was probably defective. 

Q. What degree -- well, let's rephrase that. Would you say that 
she had possession, or that she found herself in possession of these 
drugs, because of the fact she was insane? Is that why she got them? 
A. Well, now, I couldn't say that. I don't know why she got them. 

Q. Well, the test as laid down by the Durham Decision, as you 
probably know, is that there must be a causal connection between a 
mental disease, if there is one, and the commission of a crime. So, 
that is why I asked you, did she commit this crime because of a mental 
disease? A. Well, an error of judgment that might have led to the 
commitment of the crime could have been itself a product of a mental 
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_ disorder. Now, the actual details of what she did may not have been; 
that is, I don't think there was anything we had here to show that her 
delusion told her to go get heroin, but I do think that it is entirely pos- 
sible that the error of judgment that would have to determine whether it 
is right to go and get heroin could itself have been the product of her 
mental disorder. 
Q. You really have to guess to come to that conclusion A. No, 
I don't think so, sir. You seek, I base that on the fact that when we 
saw her, and we saw her long enough and there is enough evidence here 
to establish a major serious psychotic disorder, and, again, I can 
only speak in terms of probabilities, but on the basis of this, it is 


probable that she may have not been responsible for what she was doing 


six months or a year before. 
Q. She may not? A. That's right -- the best I can say -- I don't 
know. 
Q. She might have been. A. That's right. 
MR. FLANNERY: That's all. 
THE COURT: Any further questions, Mr. Williams? 
MR, WILLIAMS: I have no further questions. 
* * * * * * 
THE WITNESS: Does the Court wish this record introduced? 
MR. WILLIAMS: I don't think we will, sir. Thank you, doctor. 
The defendant rests, Your Honor. 
* * * * 
GUY W. HOLCOMB, JR. 
was called to the stand in rebuttal by counsel for the Government, 
and having been duly sworn was examined and testified as follows: 
DIRECT EXAMINATION 
BY MR. FLANNERY: 
* * * * * oe 
Q. Mr. Holcomb, directing your attention to December of 1955, 
were you a member of the Metropolitan Police Force? A. Yes, sir. 
Q. Attached to the narcotics squad? A. Yes, sir. 
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Q. And on December 12, 1955 you were similarly eee is 
that right? A. Yes, sir. 

Q. On that date, namely, December 12, 1955, aid you go to 3929 
Fourteenth Street, Northwest, in the District of Columbia? A. Yes, sir. 

Q. Did you go there with other officers? A. Yes, sir. 

Q. Who were they? A. Officer Panetta, Agent Wilson, Agent 
Mirms, and there may have been others; I don't recall. 

Q. Now, did there come atime when you saw the defendant in this 
case, Catherine Hopkins? A. Yes, sir. | 

Q. Was there a time when you placed her under arrest? A. Yes, 


Q. Then did there come atime when certain evidence was seized 


in this case? A. Yes. 

Q. And subsequent to that, did there come a time when you talked 
to Catherine Hopkins about this case? A. Yes, sir. | 

Q. Now, what did Catherine Hopkins say to you? 

MR. WILLIAMS: Your Honor, I object. 

THE COURT: Will you fix the time and place. 

MR. FLANNERY: Yes, sir. 

BY MR. FLANNERY: ; 

Q. After the arrest, did there come a time when you talked to 
Catherine Hopkins? | 

THE COURT: Was that the same day? 

THE WITNESS: Yes, sir. 

BY MR. FLANNERY: 

Q. Was that the same day? A. Yes, sir. 

Q. Was that in 3929 Fourteenth Street, Northwest? A. Yes, sir. . 

Q. And how long after her arrest? A. Immediately after -- 
well, prior and after her arrest. 

Q. Allright. Confining your remarks to the time within minutes 
after her arrest, what did she say? : 

MR. WILLIAMS: I object to the officer answering this question 
under the Mallory Decision, if Your Honor will, please, because the 
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- officer has not testified that he advised this defendant of her rights, not 
_ to answer any questions, and if she did that they could be used against 


' her, 


MR. FLANNERY: The Mallory case never held that that was a 
requirement. 

THE COURT: Overruled. 

BY MR. FLANNERY: 

Q. Go ahead, Mr. Holcomb. What did she say within minutes 
after her arrest, do you recall? A. No, I don't recall the exact con- 
versation. 

Q. Do you recall the substance of it? A. Yes, sir. 

Q. What was that? A. Well, it was about different things. One, 
I remember, she wanted to call her mother, and she also wanted to call 
her lawyer. She talked about the absence of Joseph Isaac from the 
premises which we were in at that time. She also talked about the 
seizure that we had made on the premises. 

Q. And what did she say in regard to the seizure of evidence? 
Anything regarding that? A. After we had seized it? 

Q. Yes. A. After we seized it -- at that time we were looking 
for more evidence, and she stated at that time that that was all there 
was there. 

Q. All right. Now, at that time, did she appear to you to be 
confused? A. No, sir. 

Q. Did she appear to be bewildered? A. No, sir. 

Q. Did she appear to be hearing voices? A. No, sir. 

Q. Did she tell you she was seeing any delusions? A. No, sir. 

Q. Now then, I believe you said you talked to her right before the 
time of her arrest too. A. That was probably no more than "Hello, how 

are you, Catherine," or something like that. 

Q. Had you seen her before? A. On many occasions. 


When you first sawher, did she seem to be confused? A. No, 


Did she have any trouble recognizing you? A. No, sir. 
Did you tell her who you were looking for? A. Yes, sir. 


51 
And did she appear to understand what you meant? A. Yes, 


Who did you tell her you were looking for ? A. Joseph Isaacs. 
What did she say about that? A. She said he's not here. 
As a matter of fact, he wasn't there, was he? A. No. 
Now then, did there come a time when you went to police 
headquarters with the defendant? A. Yes, sir. 
Q. And then did she fill out a form which you call the addict form? 
A. She may have. I don't recall taking it. 
Q. You didn't handle that? A. I don't believe so. 
Q. Allright. Did you participate in any questioning of this subject 
at the police headquarters? A. Not thatI recall. I may have. 
* * * * * 
CROSS EXAMINATION 
BY MR. WILLIAMS: . 
Q. Now, Mr. Holcomb, could you tell us about what time of day 
it was when you went to the premises at 3929 Fourteenth Street, North- 
west? A. It was around eight o'clock in the evening; eight or eight 
thirty. 
Q. Do you know who had the arrest warrant for Joseph Isaac? 
A. You mean had the warrant with them? 
Q. Did you have the warrant with you? A. No, sir. 
Q. Who hadit? A. I don't believe anybody had the warrant with 
them. . 


Q. You did, in fact, know that Joseph Isaac = there when 


you went there, didn't you? A. No, sir. 

Q. How did it come that you happened to go there at 8:30 in the 
evening? A. We had received information prior to going there that 
that's where Joseph Isaac was living. 

Q. Just that day? A. Yes, sir. | 

Q. And it was only on that day, December 12, 1956 that you knew, 
or had ascertained, that Joseph Isaac lived at this address? A. That was 
the first day I found out about it. 
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Q. Was the search warrant issued that day? A. Search warrant? 

Q. The arrest warrant? A. I don't know when the arrest warrant 
was issued. 

Q. I beg your pardon? A. I don't know when it was issued. 

Q. Do you know for a fact whether or not on December 12, 1956 
there had been an arrest warrant issued for Joseph Isaac? A. Yes, sir. 

Q. How did that knowledge come to you? A. Through Agent Wilson. 

MR. WILLIAMS: Will you indulge with me just a moment, Your 
Honor? 

Q. Now, officer, could you tell us who went in the premises with 
you? A. Agent Wilson. 

Q. Was he leading you, or you leading him? A. He was leading 


Q. All right. Now, could you tell us what happened after you got 
immediately in front of the premises inside the building? 

THE COURT: Where did you go after you went in the building? 

THE WITNESS: Went upstairs to her apartment. 

BY MR. WILLIAMS: 

Q. Now, how did you get in the apartment? A. Knocked on the 
door. 

Q. And did somebody answer you? A. Yes, sir. 

Q. And could you tell us what conversation you had at that time? 
A. I didn't have any conversation. 

Q. Could you tell us what conversation Agent Wilson had with 
the person on the inside of the apartment at that time? A. Agent 
Wilson knocked on the door and the defendant stated -- wanted to know 
who it was. Agent Wilson told her who he was, that he was Fred Wilson 


from the Bureau of Narcotics, that he was looking for Joseph 


Isaac, and wanted to talk to her about Joseph Isaac, and she opened the 
door and let us in. 

Q. Did she have a lock on the door? A. Sir? 

Q. Did you notice a lock on the door? A. No, sir. 

Q. Now, did she invite you in? A. She opened the door. I don't 
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remember whether she actually said, "Come in," or not. She opened 
the door and stepped back. As a matter of fact, she walked in the bed- 
room after she opened the door. 

Q. And you and Agent Wilson walked in? A. Behind her; yes, sir. 

Q. Now, did you do any searching in the drawers in that first room 
you entered? A. Ata later time. | 

Q. And what did you find in the drawers? A. Nothing of any 
importance. Probably clothing, or something like that. | 

Q. Did you find a metal box? A. Not in the drawer, no, sir. 

Q. Not inthe drawer? A. No, sir. 

Q. Where did you find the metal box? A. On the tor of the 


bureau. 


Q. Was it locked? A. Yes, sir. 
Q. And did you ascertain whose box it was? A. Not at that time. 
Q. When did you ascertain whose box it was? A. I don't -- nobody 


ever admitted ownership of the box. 

Q. Well, did you find any indication as to whose box it was? 
A. You mean who would lead us to believe it was? : 

Q. Any evidence of whose box it was? A. Yes, sir. 

Q. Whose? A. Joseph Isaac. 

Q. And you didn't find any of Catherine Hopkins' tingerprints on 
the box at any time, did you? A. No, sir. 

Q. Or anything in that box, did you? A. No, sir. 

Q. And Joe Isaac was tried and convicted for owning the contents 
of that box, was he not? A. Yes, sir. : 

Q. Now, officer, Mr. Flannery asked you if the defendant, 
Catherine Hopkins, appeared to be hearing voices at any time you had 
her under your observation, and I think your answer was no. A. That's 
right, sir. 

Q. You said she didn't appear to be bewildered? | 

THE COURT: Do you know what he is talking about ? 

THE WITNESS: Yes, Your Honor, I know -- | 

Well, the only thing about being bewildered -- I mean -- it was 
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evidence that she was scared. No more normal than anybody else being 
arrested. 
BY MR. WILLIAMS: 

Q. Well, different people react differently to the same stimulus, 
do they not? A. Yes, sir. 

Q. Did she appear to be confused to you? A. No, sir. 

Q. Well, suppose I should tell you that Doctor Schultz, a psychia- 
trist who had occasion to examine her a short time after that, said that 
his findings were that she was bewildered, confused, and suffering from 
a serious mental disorder. Would you say that was correct, or not? 

MR. FLANNERY: That is not proper to ask the witness that, 
Your Honor. The jury will determine what is correct in this case. 

THE COURT: Sustained. 

BY MR. WILLIAMS: 

Q. Officer, did you ever see the arrest warrant which you say 
was outstanding at the time you went into these premises for Joseph 
Isaac? A. No, sir. 

MR. WILLIAMS: I have no further questions. 

MR. FLANNERY: That's all. 

THE COURT: You are excused, Officer. 

MR. FLANNERY: That's all I have, Your Honor. 

THE COURT: The Government rests. How about you, Mr. 
Williams. Do you rest too? 

MR. WILLIAMS: Yes, Your Honor. 

* * * * ak 

Washington, D.C. 
November 4, 1958 


* x * * * 


(Thereupon, the Court instructed the jury as follows:) 

THE COURT: Ladies and gentlemen of the jury, you have heard 
the evidence, the statements, and arguments of counsel for the prose- 
cution and for the defendant. It now becomes your duty to determine 
whether or not the defendant is guilty of the offenses with which she is 


charged. 
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Before discussing the charges against the defendant in detail, I 
shall first summarize for you the general principles of law that must 
govern you and guide you in determining the issues in this case. 

It is the function and duty of the jury to determine the issues of 
fact. It is the duty of the Court to instruct you as to the principles and 

rules of law governing the case. You are bound and obligated to 
follow the Court's instructions as to the law, and to take the law from 
the Court. On the other hand, ladies and gentlemen of the jury, you 
are the sole judges of the facts, and you must determine the facts for 
yourselves solely on the evidence presented at the trial. 

The fact that a defendant is charged with a crime and has been 
indicted is not to be taken as an indication of guilt. The sole purpose 
of the indictment is to bring a defendant before the Court. An indictment 


is merely the machinery and the procedure provided by law for placing 


a defendant on trial. 

Every defendant in a criminal case is presumed to be innocent. 
That presumption of innocence attaches to the defendant throughout the 
trial. The burden of proof is upon the Government to prove the defendant 
guilty beyond a reasonable doubt. Unless the Government sustains this 
burden and proves beyond a reasonable doubt that the defendant has 
committed every element of the offenses with which she is charged, the 
jury must find her not guilty. | 

As I said a moment ago, the burden is on the Government to prove 
the defendant guilty beyond a reasonable doubt. Proof beyond a rea- 
sonable doubt does not mean proof beyond any doubt whatsoever. It 
means proof to a moral certainty, and not necessarily proof to an ab- 

solute or mathematical certainty. By a reasonable doubt, . as its 
name implies, is meant a doubt based on reason, a doubt for which you 
can give a reason to yourself, and not just any whimsical speculation, 
or capricious conjecture. Proof beyond a reasonable doubt simply 
means this: If, after an impartial comparison and consideration of all 
the evidence, you can say to yourself that you are not satisfied of the 
defendant's guilt, then you have a reasonable doubt. 
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On the other hand, if, after such impartial comparison and con- 
sideration of all the evidence, you can truthfully and candidly say to 
yourself that you have an abiding conviction of the defendant's guilt, 
such as you would be willing to act upon in the more weighty and im- 
portant matters relating to your own affairs, then you have no rea- 
sonable doubt. 

In other words, proof beyond a reasonable doubt is proof which 
will result in an abiding conviction of the defendant's guilt on your part. 


Such a conviction that you would be willing to act upon in the more 


weighty and important matters relating to your own affairs. 

In determining whether the Government has established the charges 
against the defendant beyond a reasonable doubt, you will consider and 
weigh the testimony of all witnesses who have testified before you, all 
the circumstances concerning which testimony has been introduced and 

the exhibits which have been admitted in evidence. 

You are the sole judges of the credibility of witnesses. In other 
words, you, and you alone, are to determine whether to believe any 
witness, and the extent to which any witness should be credited. In 
reaching a conclusion as to the credibility of any witness, and in 
weighing the testimony of any witness on the witness stand, the witness’ 
manner of testifying, whether the witness impresses you as a truth- 
telling individual, whether the witness impresses you as having an 
accurate memory and recollection, and whether the witness has any 
interest in the outcome of the case, all of those matters, as well as 
any other factors that appear to you as having a bearing in the matter, 
you may consider and weigh in determining what witnesses to believe 
and the extent to which you credit them. 

If you find that any witness wilfully testified falsely as to any 
material fact concerning which the witness could not possibly have been 
mistaken, then you are at liberty, if you deem it wise to do so, to dis- 
regard the entire testimony of such witness, or any part of such testi- 


mony. 
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The law does not compel a defendant to take the witness stand 
and testify, and no presumption of guilt may be raised, and no inference 
of any kind may be drawn from the failure of the defendant to 
testify. | 
You should not let sympathy or prejudice enter into your delibera- i 


tions, or enter into your verdict. Bear in mind you are a fact-finding 


body. You are judges of the facts. Impartiality is expected of you, just 


as it is expected of me. 

Every defendant is entitled to a fair and impartial trial, uninfluenced 
by passion, prejudice, or any other emotion. 

We now come to the law as it applies to this ee, case here. 

The grand jury, in Counts 10 and 11, has charged as follows: 

"Tenth Count: On or about December 12, 1955, within the District 
of Columbia, Joseph Isaac and Catherine Hopkins purchased, sold, dis- 
pensed, and distributed, not in the original stamped package, and not 
from the original stamped package, narcotic drugs, that is, 1,154 
capsules, containing a mixture totaling about 1, 290. 4 grains of heroin 
hydrochloride, quinine hydrochloride, and milk sugar, and 17 tablets 
of methadone hydrochloride, "Eleventh Count: On or about December 12, 
1955, within the District of Columbia, Joseph Isaac and Catherine 
Hopkins facilitated the concealment and sale of narcotic drugs, that is, 

1,154 capsules containing a mixture totaling about 1, 290.4 grains 
of heroin hydrochloride, quinine hydrochloride, and milk sugar, and 
17 tablets of methadone hydrochloride, after the said narcotics had 
been imported, with the knowledge of Joseph Isaac and Catherine 
Hopkins, into the United States contrary to law. These are the same 
narcotic drugs mentioned in the tenth count of this indictment. 

The defense, as you well know, is that she was irresponsible at the 
time by reason of some kind of mental defect. | 

The defendant is charged with the violations of aw relating to 
narcotics. 

Narcotics have a recognized legitimate use in medicine. On the 


other hand, their use, when not under the supervision of a physician, 
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is regarded as dangerous and as susceptible of an evil influence. For 
this reason, traffic in narcotics is regulated by law, so that they may 
be available for medicinal purposes under the supervision of a physician, 
but in order that they may not be obtained for illicit and illegitimate use. 

Accordingly, the sale and purchase of drugs are permitted only 
pursuant to a doctor's prescription. Afurther safeguard is prescribed 

by law in that packages containing narcotics lawfully sold or 
dispensed must bear an Internal Revenue stamp or stamps, and all 
- gales of narcotics must be made in, or from, the original stamped 
package. 

All traffic in narcotics outside of the channels prescribed by 
law, as I have just indicated, is illicit because of its detrimental effect 
on the community, and is regarded as criminal. 

The statute to which Count 10 of the indictment relates provides 
as follows: 

"It shall be unlawful for any person to purchase, sell, dispense 
or distribute narcotic drugs, except in the original stamped package, 
or from the original stamped package, and the absence of appropriate 
| tax paid stamps from narcotic drugs shall be prima facie evidence of 
a violation of this subsection by the person in whose possession it may 
be found." 

In other words, violations consist of purchasing, selling, dis- 
pensing, or distributing, a narcotic drug, except in the original stamped 
package, or from the original stamped package. Now, the law does not 
require direct proof of a purchase, sale, dispensing or distribution 
of adrug. The statute specifically states that, "and the absence of 
- appropriate tax paid stamps from narcotic drugs shall be prima facie 

evidence of a violation of this subsection by the person in whose 
possession the same may be found." 

In other words, if it is proved that the defendant had possession of 
this drug, and that while in her possession there were no appropriate 


_ tax paid stamps on those drugs, those facts constitute prima facie . 


evidence of a violation of the statute, and the jury may find the defendant 
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guilty on that charge, if it sees fit to do so, without requiring further 


proof. | 

The defendant denies that she possessed, counsel for the defendant 
denies she possessed, and, of course, if she did not have possession 
of the drugs, she is not guilty. | 

But, the Government's evidence tends to show at the time of 
arrest the defendant did have possession of the drugs and that no tax 
paid stamps were in evidence. ! 

With respect to Count 11, Title 21, Section 174 reads as follows: 

"Whoever fraudulently, or knowingly, imports, or brings any 
narcotic drug into the United States or any territory under its control 
or jurisdiction, contrary to law, 0 or receives, conceals, buys, sells, 
or, in 1 any janner, facilitates the transportation, concealment, or 
sale, “of any such narcotic drug, after being imported or: brought in, 
knowing the same.to have been imported contrary to law, or who con- 
spires to commit any such acts in violation of the laws of the United 

States, ‘shall be punished, " as the statute provides. 

The statute: 'Whenever oh trial for a violation of this subsection, 
the defendant is shown ta-have, or to have had, possession of the nar- 
cotic drug, such possession shall be deemed sufficient evidence to 
authorize conviction, unless the defendant explains the possession to 
the satisfaction of the jury." ; 

The law goes further on to state that the Goverment does not 
have to prove every element of the offense as the statute analyzes it, 
but, if the defendant is shown to have had possession of the narcotic 
drug, such possession shall be deemed sufficient evidence to authorize 
conviction unless the defendant explains the possession to the satis- 
faction of the jury. | 

In other words, if you find that the defendant had possession of 
this narcotic drug referred to in the indictment, and in the District of 
Columbia, then, from that fact alone, you are at liberty to find the 
defendant guilty of violation of the statute without anything more, unless, 
the defendant, either by himself or some other witness, sriaing the 
possession of the drug to your satisfaction. 
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The law recognizes two kinds of possession: actual possession 
and constructive possession. A person who, knowingly, had direct 
physical control over a thing at a given time is then in actual pos- 

session of it. A person who, although not in actual possession, 
knowingly has the power at a given time to exercise dominion or control 
over a thing, is then in constructive possession of it. 

The law recognizes dlso that possession may be sole or joint. 
If one person alone has actual or constructive possession of a thing, 
the possession is sole. If you find, from the evidence, beyond a 
reasonable doubt that the defendant, either alone or jointly with another, 
had actual or constructive possession of the narcotic drugs described 
in the indictment, then you may find such narcotic drugs were in the 
- possession of the defendant within the meaning of the word "possession, "' 
as used in these instructions. 

Unexplained possession of narcotics is sufficient to convict under 
- Section 174 of Title 21, and Paragraph 2553-A of the Internal Revenue 
Code relating to unlawful purchase of narcotics and receiving and con- 
cealing narcotic drugs theretofore imported contrary to law. | 

Under Section 147 of Title 21 and the same paragraph I just re- 
ferred to, possession is deemed sufficient to authorize conviction unless 
the defendant explains possession of the narcotic to the jury's satis- 
_ faction. 


i ‘A person who advises, incites, or connives, in the commission of 


a criminal offense, : or is present at the scene thereof siding or abetting 


in its commission, is jointly guilty of the offense. The words "aid 
- and abet" comprehend all assistance rendered, by acts, words, encourage- 
ment, support, or presence, actual or constructive, to render assistance 
should it become necessary. In order to aid and abet another to commit 
a crime, it is necessary that a defendant, in some sort, associate him- 
_ self with the venture and that he participate in it as something that he 
- wishes to bring about, that he seeks by his actions to make succeed. 

In prosecution for any criminal offense all persons advising, in- 
citing, or conniving, of the offense, or aiding or abetting the principal 
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offender, shall be charged as a principal, and not as an accessory. 
The intent of this section B, that is, to all accessories before the fact, 
the law heretofore applicable in cases of misdemeanor only shall apply 
to all crimes, whatever the punishment may be. All that is necessary 
is to prove facts and circumstances from which it might be inferred with 
sufficient certainty that the accessory abetted the performance of the 
criminal act in such a way as to constitute him a principal offender 
under the section of the Code just cited. 

One who procures, commands, advises, instigates, or incites the 


commission of an offense, though not personally present at its com- 


mission, is, by the common law, an accessory before the fact. 
The Code provisions make all such persons principals. _ 

Counsel has indicated to you that the defense in this case is one 
of insanity. In other words, it is contended on behalf of the defendant 
that she was insane at the time of the offense and, therefore, she should 
be acquitted on the ground of insanity. 

On the other hand, the Government contends that the defendant was 
legally sane at the time of the crimes in question. 

The law does not hold a person criminally responsible if she is 
mentally deranged, and if her derangement caused her to commit a crime, 
but it is not every kind of mental derangement or mental deficiency which 
is sufficient to relieve a person of responsibility for his acts. On the 
contrary, a person may suffer a mental abnormality and still be answerable 
for his unlawful acts.. In order for a person to be held not guilty of a 
crime by reason of insanity, there are two requirements: She must have 
suffered a mental defect or mental disease at the time of the offense -- 
in this case, as of December 12, 1955 -- and her act must have been the 
product of that mental defect or disease. os | 

As to the first requirement, that she was suffering from a mental 

disease or mental defect, when I say "disease" I mean deranged or 
abnormal mental condition which is considered capable of either im- 
proving or deteriorating; when I say "defect" I mean deranged or abnormal 
mental condition which is not considered capable of either improving or 
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deteriorating, and which may be either congenital, as the result of an 
injury, or the residual effect of a physical defect or mental disease. 
Considering the issue of defense of insanity at the time of the 
offense, it is not necessary for you to determine the type of mental 
_ disease or defect, if you should find from which the defendant is suf- 
fering. All that is necessary as to this evidence is for you to determine 
that the defendant was suffering from a mental disease or mental defect. 
As to the second requirement, that the criminal act was the product 
_ of the mental abnormality, this simply means the act committed must 


_ have resulted from, or been produced or caused by, the mental disease 
or mental defect suffered by the defendant. 

Thus, your task would not be completed upon a finding, if you so 
| find, that the accused suffered a mental disease or defect at the time 


of the crimes. She would still be criminally liable for her unlawful 
acts unless you find further that there was a causal connection between 
her mental abnormality and the acts with which she is charged. But, if 

you should find both that the defendant, at the time of the crime, 
was suffering from some mental abnormality, and that this abnormality 
caused her acts, then you should find the defendant not guilty by reason 
of insanity. 

Basically, there is a presumption of sanity. Every person is pre- 
sumed to be sane unti! the contrary appears. However, if there is some 
- evidence of mental disorder, then the presumption of sanity vanishes 
from the case, and the burden is on the Government to prove beyond a 
' reasonable doubt that at the time in question the defendant was of sound 
mind, just as the burden is on the Government to prove all the other 
_ elements of the offense. 

If you should find the Government has proved the offense, but 
you have a reasonable doubt as to whether the defendant's act was a 
product of a mental disease or defect existing in her at the time she 
committed the offense, then you must find her not guilty by reason of 
insanity. 

If, however, you should find that the defendant committed the 
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offense as charged, and that she was sane at the time of the committing 
of the offense, then you may find the defendant guilty as charged. 

Now, on the issue of insanity, among the witnesses who appeared 
in this case, were two members of the medical profession specializing 

in the science of psychiatry. Such witnesses are usually referred 
to as experts. A person who, by education, study, or experience, has 
become an expert in an art, science, or profession, and who is called 
as a witness, may give his opinion as to any such matter in which he is 
versed, and which is material to the case. You should consider the 
expert testimony and weigh the reasons, if any, that are given for it. 
You are not, however, bound by such an opinion. You may give it such 
weight as you deem it entitled to receive, whether it be great or slight, 
and you may reject it if, in your judgment, the reasons for it are un- 


sound. 


You have also heard the testimony of certain lay witnesses with 


respect to the defendant's mental condition. When the issue is one of 
sanity or insanity, the opinion testimony of lay persons may be received 
in evidence and considered by the jury. In weighing the testimony of 
these lay persons it is proper for you to consider the surrounding cir- 
cumstances as to each witness; his opportunity of knowing about the 
matters to which he testified; his willingness to expound fairly in 
reference to his knowledge and. the basis of his conclusions. 

While you should consider the opinions of both lay and medical 
expert witnesses, as I have told you, you are not bound to follow the 
conclusions of any of them, because in the final analysis the issue of 

insanity, like all the other issues of fact, is to be determined 
by you, the jury. | 

Should the jury find the defendant not guilty on the ground of in- 
sanity, the Court is then required to order the defendant to be confined 
in a hospital for the mentally ill, and,accordingly, in that event, the Court 
will commit the defendant to St. Elizabeth's Hospital. The defendant 
then cannot be released from the institution unless and until the Super- 
intendent of the Hospital certifies to the Court that the defendant has 
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recovered her sanity, that in the opinion of the Superintendent the 
defendant would not in the reasonable future be dangerous to herself or 
others and, three, in the opinion of the Superintendent the defendant is 
entitled to unconditional release from the hospital. Upon receipt of such 
a certificate, the Court may hold a hearing, and if the Court finds the 
person has recovered her sanity and will not in the reasonable future 


be dangerous to herself or others, the Court will order the defendant 
unconditionally released from further confinement in the hospital. 

If the Court does not so find, it must order the defendant returned to the 
hospital. 

Now, the Court has read and explained to you the offenses with 
which the defendant is charged. The defendant is charged in Count 10 

with having purchased, sold, dispensed, and distributed narcotic 
drugs on December 12, 1955, and is charged in Count 11 with having 
facilitated the concealment and sale of narcotic drugs on December 12, 
1955. It is your duty to consider all the evidence as to each count, and 
then return your verdict for each count. 

Your verdict may be either guilty, or not guilty, or not guilty by 
reason of insanity, on either or both counts. 

Gentlemen. 

(At the bench:) 

THE COURT: I don't know whether I made it clear in the record 
that I refused your instructions on the ground that they were sufficiently 
covered. Did I? 

MR. WILLIAMS: Yes, you told me -- 

THE COURT: Well, it is in the record. 

Have you anything further ? 

MR. WILLIAMS: I don't think so, Your Honor. 

THE COURT: As far as these go, you are satisfied, and, of 
course, you are taking your exception to my refusing those prayers? 

MR. WILLIAMS: Yes, Your Honor. 

THE COURT: Allright. Are you satisfied? 

MR. FLANNERY: Yes, sir. 


136 
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(In open court:) 

THE COURT: As you know, ladies and gentlemen of the jury, your 

verdict must be unanimous, and before commencing your delibera- 
tions you must. choose one of your members as foreman or forelady who 
will lead you in your digcussion and deliberation. 

Whenever you: shall have arrived at a verdict, notify the Marshal, 
whereupon you will be escorted back to the court room to return your 
verdict through your foreman or forelady. 

You will now, taking a copy of the indictment with you, retire 
to the jury room. 

The alternate jurors may be excused. 

* * * * x | * 

THE COURT: Ladies and gentlemen of the jury, I am in receipt 
of the questions you have transmitted to me, as follows: 

"Some jurors fail to see the distinction between sold and facilitate. 
Therefore, that Counts 10 and 11 overlap. Does it follow that by knowing 
of (facilitation) the sale, is the person guilty of selling, by reason of 
facilitation?" 


Of course. 


"Does possession, as possibly construed in Count 11, necessarily 


indicate guilt on Count 10?" | 

Now, I want you to understand this. You may find this defendant 
not guilty on both of those counts or on either one of them; guilty on one 
and not guilty on the other. You may also find the defendant guilty on 
both or not guilty by reason of insanity, but that, of course, w will have 
to go to both. 

I think I can clarify your minds with respect to these questions 
by repeating to you the instructions I have given you with respect to the 
purchase and possession of narcotics. I think it will clarify your minds. 
I hope what I have said is very clear to you. | 

Now, the defendant is charged with a violation of the Narcotic 
Act. The statute to which Count 10 of the Indictment relates reads as 
follows: You haven't that full statute in there. You merely have the 
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Indictment, which in shorthand fashion, alleges a violation. It reads as 
, follows: 

"It shall be unlawful for any person to purchase, sell, dispense, 

_ or distribute narcotic drugs, except in the original stamped package, or 

_ from the original stamped package, and the absence of appropriate tax 
paid stamps from narcotic drugs shall be prima facie evidence of a vio- 
lation of this sub-section by the person in whose possession it is found." 

I hope that is clear to you. 

In other words, the violations consist of purchasing, selling, dis- 
pensing, or distributing a narcotic drug, except in the original stamped 
package, or from the original stamped package. 

Now, the law does not require direct proof of the purchase, sale, | 
dispensing or distribution of a drug. The statute specifically states that, 
quoting from the statute: 

"The absence of appropriate tax paid stamps from narcotic drugs , 

| shall be prima facie evidence of a violation of this sub-section by the 
person in whose possession it may be found." 

In other words, if it is proved that the defendant had possession of 
this drug and while in her possession there was no appropriate tax paid 
stamp for those drugs, those facts constitute prima facie evidence of a 
violation of the statute, and the jury may find the defendant guilty on 
that charge if it sees fit to do so without requiring further proof. 

The counsel for the defendant denies she had possession and, of 
course, if she did not have possession of the drugs she is not guilty, 
But the government's evidence tends to show that at the time of the ar- 
rest the defendant did have possession of the drugs and that no tax paid 
stamps are in evidence. 

Now, with respect to Count 11. U.S. Code, Title 21, Paragraph 
174, reads as follows: 

"Whoever fraudulently or knowingly imports or brings any nar- 
cotic drug into the United States or any territory under its control or 


jurisdiction, contrary to law, or receives, conceals, buys, sells, or 


in any manner facilitates the transportation, concealment, or sale of any 
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such narcotic drug after being imported and brought in, knowing the 
same to have been imported contrary to law, or conspires to commit 
any of such acts in violation of the laws of the United States, shall be 
punished as the statute provides." 

Now, the statute provides this and this is in quotation marks; it 
is from the statute: It is the statute: : 

"Whenever on trial for a violation of this sub-section the defendant 
is shown to have or to have had possession of the narcotic drug, such 
possession shall be deemed sufficient evidence to authorize conviction 
unless the defendant explains the possession to the satisfaction of the 
jury." : 

"Unexplained possession of narcotics is sufficient to convict under 
that title and under that section relating to unlawful pur chase of nar- 
cotics, and receiving, and concealing narcotic drugs theretofore im- 
ported contrary to law." : 

Under that same section, and under that same provision of the 
Internal Revenue Code, possession is deemed sufficient to authorize 
conviction unless the defendant explains possession of the narcotic to 
the jury's satisfaction. : 

I trust that may clarify your minds and is a sufficient answer to 
your query. | 

You may now retire to your jury room. | 

ae * * * * | * 


(Thereafter, at approximately 2:30 P.M. the jury was returned 


to the courtroom to announce its verdict. ) 

THE DEPUTY CLERK: You are the Foreman? 

THE FOREMAN: Yes, sir. 

THE DEPUTY CLERK: Mr. Foreman, has the jury agreed upon 
a verdict? . 

THE FOREMAN: We have. 

THE DEPUTY CLERK: What say you as to the defendant Catherine 
Hopkins as to Count 10? | 

THE FOREMAN: Guilty. 


68 

THE DEPUTY CLERK: As to Count 11? 

THE FOREMAN: Guilty. 

THE DEPUTY CLERK: Members of the jury, your Foreman says 
you find the defendant Catherine Hopkins guilty on Count 10 and guilty 
on Count 11, and that is your verdict, so say you each and all? 

THE FOREMAN: Yes, sir. 

THE COURT: Do you wish to have the jury polled? 

MR. WILLIAMS: Yes, sir. 

THE COURT: Please poll the jury. 

(Thereupon, the jury was polled, each individual juror stating the 
verdict as heretofore given by the Foreman. ) 

* cd ae * ae * 

THE DEPUTY CLERK: The jury has been polled, Your Honor. 


THE COURT: Very well, ladies and gentlemen. 
* aK * mh * * 
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[Filed November 4, 1958] 


UNITED STATES DISTRICT COURT FOR 
THE DISTRICT OF COLUMBIA 


UNITED STATES ; 
vs. Criminal No. 435-56 


2-CATHERINE HOPKINS Charge Violation Federal Narcotic 
Defendant Laws 


On this 4th day of November, 1958, came again the parties afore- 


said, in the manner as aforesaid, and the same jury as aforesaid, the 
hearing of which was respited yesterday; whereupon, after hearing of 
the arguments of counsel and the instructions of the Court, the alternate 
jurors are discharged and the jury retires to deliberate, whereupon, 
after returning into Court, the jury upon their oath say that the defendant 
is guilty as charged; thereupon, each and every juror is asked to state 
his individual verdict and each and every juror says that the defendant - 
is guilty as charged. | 
The case is referred to the Probation Officer of the Court and the 

defendant is remanded to the District Jail. | 

By direction of 

JOSEPH R. JACKSON 

Presiding Judge | 

Criminal Court No, Five | 


HARRY M, HULL, Clerk 


By 
Deputy Clerk 


Present: 
United States Attorney 


By Thomas Flanner 
Assistant United States Attorney 


Barbara Williamson and 
Russell Walker 


Official Reporter 
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[Filed November 7, 1958] 
UNITED STATES DISTRICT COURT 
Criminal Division 
2. CATHERINE HOPKINS, 
Defendant 
Vv. Criminal Number 435-56 
UNITED STATES OF AMERICA 


MOTION FOR JUDGMENT OF ACQUITTAL ON GROUNDS OF 

INSANITY AND/OR JUDGMENT NON OBSTANTE VEREDICTO 

Comes now the defendant, Catherine Hopkins, by and through her 
attorney, J. Leon Williams, and respectfully moves this Court to grant 
petitioners motion for judgment of acquittal by reason of insanity; and/or 
judgment non obstante veredicto, and as reason therefor, states as 
follows: 

1. The Trial Court erred in denying defendant's motion to 
Suppress; as well as was it error to deny defendant's motion for 


judgment of acquittal, timely and seasonably made. 


2. The verdict is contrary to the evidence. 

3. The verdict is contrary to the weight of the evidence. 

4. The verdict is contrary to law. 

5. The Court erred in permitting the jury to speculate as to 
defendant's sanity. , 

6. The Government failed to prove that the defendant was sane 
at the time of the commission of the crime. 

WHEREFORE, petitioner prays that she be granted judgment of ac- 
quittal, or in the alternative, judgment non obstante veredicto. 


/s/ J. Leon Williams 
Attorney for Defendant 


*e eK KK 


| CERTIFICATION] 
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POINTS AND AUTHORITIES 
Wright v. United States, 250 F2d, 4 
Fielding v. United States, 251 F2d, 878 
Blunt v. United States, 244 F2d, 355 and 364 
Durham v. United States, 214 F2d, 862 


MEMORANDUM IN SUPPORT OF MOTION | 
The Trial Court erred in denying the defendant's motion for 

a judgment of acquittal, in that the evidence showed that the defendant 
herein was admitted to D.C. General Hospital on March 23, 1956; was 
released for a few days and reentered on March 28, 1956; that the 
defendant remained in the D.C. General Hospital receiving psychiatric 
treatment until on or about August 30, 1956, when she was declared of 
unsound mind and committed by order of the United States Court to St. 
Elizabeth's Hospital. | 

2. That on October 8, 1958, the defendant was declared mentally 
competent to stand trial. 


3. The evidence further showed that from the begin’ ing of the 


defendant's hospitalization in 1956 that her condition was diagnosed 
by Dr. John D. Schultz, Chief Psychiatrist of D.C. General Hospital 
as psychotic and of unsound mind; suffering from schizophrenia and 
that the patient was confused, withdrawn,bewildered and suffered from 
dillusional ideas. | 

4. Dr. Schultz testified further that it was his considered opinion 
that the patient was of unsound mind at the time of his first examination 
in 1956 and that the patient had been so suffering at the time of the com- 
mission of the crime on December 12, 1955. | 

5. The above testimony was supported by Dr. Clara M. Hoy, 
Psychiatrist in charge of the patient since her confinement in the St. 
Elizabeth's Hospital. | 

6. Delayed testimony offered by the Government was neither of 
sufficient scope nor depth to be considered on a par with the psychiatric 
testimony, in that the police officer testified in response to the prosecu- 
tion question as to how the defendant appeared confused or bewildered 
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to him (the police officer) at the time when defendant was arrested. He 
stated that the defendant appeared "all right" to him. The officer's 
_ testimony was in no wise qualified as competent, and must certainly be 


taken with grave caution in light of his position, bias, and purposes. 

7. The Government's position, such as it is in this case, hangs 
on the very slender reed of the policeman's testimony that in his opinion, 
which was founded upon one short observation of the defendant, while she 
was under arrest, that the defendant was sane. The Court of Appeals 
in this jurisdiction has ruled repeatedly that it is the law, that the 
Government must prove beyond a reasonable doubt that the defendant 
_ was sane at the time of the commission of the offense, whenever there is 
evidence or the lack of mental capacity is raised as a defense to a charge 
_ of crime. 


Tatum v. United States, 88 U.S. Appeals, D.C., 386, 
190 F2d, 612-615. 


8. Competent evidence in the record discloses among other things 
that the defendant attempted suicide at the age of fifteen years. This evi- 
dence, together with the fact that the Court was occasioned to observe 
the incompetency of the defendant from the witness stand, raises grave 
apprehensions as to the question of permitting the jury to speculate about 
a matter so patently clear as the defendant's sanity, in that, - "the evi- 
dence of defendant's sanity was not sufficiently probated to permit rea- 

_ sonable jurymen to conclude beyond reasonable doubt that the defendant 
was sane at the time of the commission of the crime. " 

Fielding v. United States of America, 251 F2d, 878. 

9. The uncontroverted testimony in this case regarding the vio- 
lation of the narcotic laws, was to the effect that the police officers went 
to the premises at 3929 14th Street, N.W., in search of a person other 
_ than the defendant; that her arrest was based upon the fact only that she 
was the person present in the premises at the time, and further that the 
narcotics in question bore the fingerprints of the other person sought and 
not those of the defendant. 
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10. The Government's position in the case with regard to the 
charge of possession of narcotics was clearly based upon a theory of 
"constructive" possession as this was the only theory which could pos- 
sibly be advanced in justification of the prosecution, in that the defendant 
was not shown to have had any interest in the premises nor the contraband. 

11. In light of all of the evidence and testimony of the case the 
evidence is more consistent with the defendant's innocence than with her 
guilt, and upon the record reasonable men must of necessity have a 
reasonable doubt as to the defendant's guilt, giving the prosecution the 


benefit of every reasonable inference from its affirmative evidence, it 
could only follow that reasonable minds would be compelled to speculate 


upon the guilt or innocence of the defendant. 
WHEREFORE, in light of the foregoing and the law as set forth 
in the points and authorities herein, it is respectfully urged that defendant's 
motion for judgment of acquittal and/or judgment N.O. v. be granted. 
/s/ J. Leon Williams | 
Attorney for Defendant 
* * * 


[Filed December 22, 1958] 
JUDGMENT AND COMMITMENT 
UNITED STATES OF AMERICA 
v. No. 435-56 


2. Catherine Hopkins 


On this 19th day of December, 1958 came the attorney for the 
government and the defendant appeared in person and by counsel, J. Leon 
Williams, Esquire. | 

It is adjudged that the defendant has been convicted upon her plea 
of not guilty and a verdict of guilty of the offenses of 

Violation Title 26, United States Code, Section 4704a, and 

Violation Title 21, United States Code, Section 174 
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as charged in counts ten and eleven and the court having asked the 
| defendant whether she has anything to say why judgment should not be 
pronounced, and no sufficient cause to the contrary being shown or ap- 
pearing to the Court, 
It is adjudged that the defendant is guilty as charged and convicted. 
It is adjudged that the defendant is hereby committed to the custody 
_ of the Attorney General or his authorized representative for imprisonment 
for a period of 
Two (2) years to Six (6) years, and pay a fine of Fifty 
Dollars ($50. 00). 
It is ordered that the Clerk deliver a certified copy of this judgment 
- and commitment to the United States Marshal or other qualified officer 
and that the copy serve as the commitment of the defendant. 
/s/ Joseph R. Jackson 
United States District Judge. 


|Filed January 8, 1959] 
NOTICE OF APPEAL 
Name and address of appellant 


Catherine Hopkins 
200 - 19th St., S.E. 


Name and address of appellant's attorney 


J. Leon Williams 
2000 9th Street, N. W. 


Offense 


. Concise statement of judgment or order, giving date, and any sentence 


On the 19th of Dec. of this year, I, Catherine Hopkins, was sentenced 
- from two to six yrs. for possession of narcotics to run in with five to 
twenty five yrs. for attempt abortion by Judge J. R. Jackson. 
Name of institution where now confined, if not on bail - D.C. Jail - 
200 19th St., S.E. 

I, the above-named appellant, hereby appeal to the United States 
Court of Appeals for the District of Columbia Circuit from the above-stated 
judgment. 


Dec. 23, 58 /s/ Catherine Hopkins 
Date Appellant 


BRIEF OF APPELLANT 


UNITED STATES COURT OF APPEALS 


FOR THE DISTRICT OF COLUMBIA 


—— Bs 


CATHERINE HOPKINS 

Appellant 
Vv. 

UNITED STATES OF AMERICA 

Appellee 
APPEAL FROM THE UNITED STATES DISTRICT COURT 
FOR THE DISTRICT OF COLUMBIA 
STANLEY M. DIETZ 


1406 G Street, N.W. 
Washington, D. C. 


Attorney for Appellant 


STATEMENT OF QUESTIONS PRESENTED 


The questions presented by this Basea are: 

1. Whether the Court in hearing this trial without 
a jury should have entered a verdict of not guilty by reason 
of insanity after having heard testimony of three psychiatrists 
to the effect that appellant was suffering from schizophrenia 
on the date of the alleged crime and that the appellant's 
mental disease possibly, or probably, caused the commission of 
the alleged offense by the appellant, and the Court heard lay 
testimony concerning opinions of the appellant's soundness 
and unsoundness of mind, and there was no rebuttal psychiatric 


testimony presented by the Government. 


2. Whether the Court committed error in admitting 


into evidence oral and written statements of the appellant 


taken at least one day or more after appellant's arrest, 


over the objection of the appellant. 


UNITED STATES COURT OF APPEALS 


FOR THE DISTRICT OF COLUMBIA 


No. 14,939 


CATHERINE HOPKINS 
Appellant 
v. 
UNITED STATES OF AMERICA 


Appellee 


APPEAL FROM THE UNITED STATES DISTRICT COURT 
FOR THE DISTRICT OF COLUMBIA 


BRIEF FOR APPELLANT 


JURISDICTIONAL STATEMENT 


The appellant was indicted for the crimes of having 
committed an abortion and a second count with having attempted 
to commit the same abortion charged in the first count, both 
nen 
resulting in death. The trial by the Court was held in the 
United States District Court for the District of Columbia 
following which Appellant was convicted on the second count of 
attempting to commit an abortion and acquitted on the first 


count of atéempting—te comma t ad abortion, 


The United States District Court for the District of 
Columbia had jurisdiction of the case under Title 22 Section 
20, D.C. Code. Appellant's motion for leave to proceed without 
prepayment of costs on appeal was granted by the United States 


District Court for the District of Columbia and notice of 


appeal was timely filed. This Court has jurisdiction under 


Title 28 U.S.C. Section 225, 


STATEMENT OF THE CASE 


I. The Indictment, Conviction and Sentence, 

The appellant, Catherine Hopkins, was indicted on 
two counts. The first count involved the offense of committing 
an abortion with the resultant death of a female named Ann 
Dickerson in March 1956 and in the second count with an at- 
tempted abortion, with the resultant death of the female 
Ann Dickerson in March of 1956. 

Appellant waived jury trial, and trial was held by 
the Court without a jury. Appellant presented four psychia- 
trists who qualified as expert witnesses and who testified 
that appellant was suffering from schizophrenia at the time 
of the offense and that the appellant's mental disease possibly, 
or probably, caused her criminal actions of March, 1956, and 
in addition thereto the Court was presented with testimony 
of lay witnesses who testified as to unusual actions of 
the appellant which caused them to form the opinion the 
appellant was of unsound mind prior to the date of the date 
of the offenses charged in the indictment and the testimony 
of lay witnesses, arresting officers, to the effect they were 


of the opinion that the appellant was of sound mind at the 


time of her arrest. The appellant was arrested on March 26, 
1956 and made an oral statement to an investigating policeman 
on March 27, and a written statement on March 29, 1956, both 
of which statements were made prior to the time when the 
appellant was taken before any judicial officer to be advised 
of her rights and arraigned, and both of which statements 
were admitted into evidence at the trial. The appellant was 
acquitted of Count 1 and convicted of Count 2 on November 12, 
1958, and sentenced on December 19, 1958 to serve a term of 
five to twenty-five years, said sentence to run concurrently 
with the sentence of two to six years imposed in Criminal No. 


435-56, the subject of Appeal No. 143938 in this Court. 


II, The Proceedings in the Trial Court 


The Government's evidence at the trial showed that 
the alleged offense took place on March 3, 1956 and that the 
appellant allegedly inserted a rubber tube containing a 
straightened metal coat hanger into the vagina of a female 
named Ann Dickerson and that thereafter a general septicemia 
set in and caused Ann Dickerson to die on March 26, 1956. 


There was no evidence presented that Ann Dickerson was actu- 


ally pregnant with child on March 3, 1956, and there was 


testimony that Ann Dickerson had consumed a quantity of pills 
in an attempt to cause her own miscarriage. There was further 
testimony that Ann Dickerson on several occasions requested 
the appellant to assist the deceased Ann Dickerson in having 

a miscarriage. At the time the deceased Ann Dickerson was 


confined in the D. C. General Hospital the appellant alro 


was confined to the D. C. General Hospital, being treated for 


a miscarriage. Ann Dickerson was admitted to the D. C. 


SS 


General Hospital on March 23, 1956. The Government produced 
doctors to show the cause of death and these doctors as lay- 
men testified that, in their opinion, the Appellant was sane 
at the time they spoke with her (Tr. 22) and that the 
Appellant was confronted with the deceased Ann Dickerson 
wherein Ann Dickerson accused the Appellant of having per- 
formed this abortion and receiving a fee of $50.00 from Ann 
Dickerson (Tr. 24) and that the Appellant at first denied 
any complicity in the abortion and then stated that the 
Appellant took out the catheter as soon as it hurt the 
deceased, and that the Appellant attempted thereafter to 
escape from the D. C. General Hospital (Tr. 30). The 
Appellant was placed under arrest no later than March 26, 1956 
and on March 27 the Appellant was interviewed by police in- 
vestigators for the purpose of giving an oral statement to 
the police (Tr. 118) and on March 29, 1956 the Appellant was 
taken from the Woman's Bureau to police headquarters for the 
purpose of taking a written statement from the Appellant. 

Opposition to the admission of the statements was 
timely made by the Appellant and overruled by the Court. 

The Appellant was acquitted of the first count of 
the indictment and convicted of the second count of the 
indictment and thereafter sentenced to serve a term of from 
five to twenty-five years to run concurrently with the 
sentence involved in Criminal No. 435-56, which case is the 


subject of Appeal No. 14938 before this Court. 


SUMMARY OF ARGUMENT 


In this case the defense of insanity was raised by 
the testimony of four qualified psychiatrists whom the Court 
recognized as experts who testified the Appellant was suffer- 
ing with schizophrenia, affective type (Tr. 143) and that the 


Appellant had delusions, saw figures outside of a window, heard 


voices and had hallucinations, among other symptoms, and that — 
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the Appellant's judgment was totally defective (Tr. 144) 
and that her condition had probably existed in March of 


1956 when the alleged 

hocediant during that period of time would have had 
difficulty distinguishing right from wrong and controlling 
her behavior (Tr. 148) and that the alleged crime for which 


she was tried was probably caused as the result of her 


mental disease. In addition thereto lay witnesses testified 
as to what, in their opinion, caused her to be of unsound 
mind, starting when she was eight years old (Tr, 214) and 

had an operation on her inner ear and when the Appellant was 
fifteen years of age she suffered from hallucinations and 
attempted suicide (Tr. 260) by trying to Jump out of a window 
(Tr. 217) and to the Appellant's confinement for mental 
observation in D. C. General _Hospitai—tn-the-year-1951 (Tr. 
218) and as to the Appellant's drug addiction in the year 
1950 (Tr. 227) and as to the Appellant's attempting suicide 


aa 


in the year of 1956 (tr. 87, 88) and Appellant's fears that 


——— 


the doctors were attempting to murder her in March..1956 (Tr.87). 
Based upon the preponderance of the evidence to the 
effect that the Appellant was of unsound mind in March of 1956 
and that her mental disease probably caused her to commit the 
criminal acts for which she was tried, the Court should have 
found her not guilty by reason of insanity on both counts of 
the indictment, Fielding v. United States, 102 U.S. App. 
D.C. 167, Satterwhite v. United States, U.S. App. D.C. No. 
14895 decided May 25, 1959, Wright v. United States 102 U.S. 
App. D.C. 36, Carter v. United States 102 U.S. App. D.C. 227. 
The deceased Ann Dickerson died on March 26, 1956. 
Appellant was probably under arrest prior to that date but 
in any event the record shows that Appellant was restrained 
of her liberty and under guard at the D. C. General Hospital 
on that date. On March 27, 1956, Appellant at approximately 


10:30 a.m. was interviewed by police investigating officers 


(Trs, 113). At that time the Appellant was in locked ward 
in the surgery room of the D. C, General Hospital and the 
Appellant gave an oral statement to the police detectives 
(fr, 117, 119). Thereafter on March 28, 1956 the Appellant 
was taken to the Women's Bureau (Tr. 125) at approximately 
3:45 p.m. and on March 29, 1956 was transported to police 
headquarters for the purpose of eliciting a written state- 
ment from the Appellant (Tr. 126), which said statements, 
both oral and written were admitted into evidence over the 
objection of the Appellant (Tr. 140), this being contrary to 
the ruling of the Supreme Court, Mallory v. United States, 
354 U.S. 449, 73 S.Ct. 150, and the ruling of this Court in 


Carter v. United States, 102 U.S. App. D.C. 227 at page 233. 


This statement should have been excluded and its admission 


was reversible error. 


CONCLUSION 


Based upon the foregoing argument, the Appellant 
believes that the decisions of this Court herein cited were 
controlling upon the trial court and that this case should be 
reversed with the instructions to the District Court to grant 
a new trial if the Government should request one, or failing 
same to enter a judgment, notwithstanding the verdict, of not 
guilty by reason of insanity or in the alternative this case 
should be reversed upon the ground of reversible error in 


admitting the Appellant's written statement into evidence. 


Respectfully, 


CERTIFICATE OF SERVICE 


This is to certify that a copy of the foregoing Brief 
for Appellant was served on the United States District Attorney 


by delivering a copy hereof to OLIVER GASCH 


this li day of June, 1959. 


ley A. Dietz 
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No. 14939 
QUESTIONS PRESENTED 


In the opinion of the appellee the following questions are 
presented: 

(1) Whether, assuming appellant raised some evidence of 
insanity, the Government presented sufficient evidence suff- 
cient to warrant the trial judge to deny a motion for judgment 
of acquittal on the grounds of insanity. 

(2) Whether a voluntary oral confession made prior to 
arrest violated the Mallory rule. 

(3) Whether a written confession made after arrest which 
in effect corroborated the oral statement violated the Mallory 
rule. : 

(4) Whether appellant, not having objected to the testi- 
mony regarding the oral confession, may raise the issue on 
appeal. 

(5) Whether appellant may raise for the first time in this 
Court the admissibility of the written confession where she 
objected upon the ground of mental incompetency rather than 
upon 2 violation of the Mallory rule. 


(23) 
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Counterstatement of the Case__.._.------------------------------- 
Statute Involved. 
Summary of Argument-. 
Argument: 
I. Appellant’s statements lo not fall within the rule set forth 
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FOR THE DISTRICT OF COLUMBIA CIRCUIT 


No. 14939 


CaTHERINE HopkKINS, APPELLANT 
v. 
Unrrep States or AMERICA, APPELLEE 


APPEAL FROM THE UNITED STATES DISTRICT COURT FOR THE 
DISTRICT OF COLUMBIA 


BRIEF FOR APPELLEE 


COUNTERSTATEMENT OF THE CASE 


On June 4, 1956, there was filed in the District Court a two- 
count indictment, charging appellant with having committed 
an abortion resulting in death and with having attempted to 
procure an abortion in violation of 22 D.C.C., Section 201. On 
June 8, 1958, appellant entered a plea of not guilty. On er 
about June 26, 1956, appellant was committed to the District 
of Columbia General Hospital for the purpose of determining 
her mental capacity to stand trial. She was later committed 
to St. Elizabeths Hospital. Thereafter and on September 26, 
1958, appellant was judicially declared competent, to stand 
trial. On November 12, 1958, she was found guilty on count 
two and acquitted of count one by the Court. On December 
19, 1958, she was sentenced to a term of imprisonment of from 
five years to twenty-five years, said sentence to run coneur- 
rently with that imposed in criminal case No. 435-56, in whieh 
she was sentenced to a term of imprisonment of from two years 
to six years. This appeal follows. 


(1) 
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Dr. Thomas D. Armour testified that he was associated with 
the District of Columbia General Hospital in the capacity of 
resident surgeon in 1956 (J.A. 4); that, because he was resi- 
dent surgeon, he was called in to examine and tend to the de- 
ceased; that the latter had peritonitis (J.A. 4); that upon ex- 
amination he discovered that her illness was due to an 
infection in the abdominal cavity; that thereafter the patient 
had worsened and that it was necessary to perform surgery 
(J.A. 5). | The witness further testified that the ailment which 
he had diagnosed could have been caused as a result of septi- 
cemia, which could have resulted from an abortion caused by 
the insertion in the deceased’s vagina of a catheter covering a 
coat hanger (J.A. 5). He stated that the patient was very 
cooperative and quite rational in her extreme condition; that 
she was coherent and that he saw her on March 23d, 24th, 
and 25th (Tr. 18). 

Dr. Robert Joseph Smith, attached to the Gynecology Ward 
of the District of Columbia General Hospital, testified that in 
1956 one of the patients in the ward was the deceased (J.A. 6); 
that on March 24, 1956 he had occasion also to see and talk 
with appellant while she too was a patient in the hospital; that 
he talked with her occasionally and, as far as he was concerned, 
she was sane and that he noticed nothing abnormal about her 
behavior (J.A. 7). On March 24, 1956, he was present at a 
meeting between the deceased and appellant in Room 414 of 
Ward OB. 4, this being the room occupied by the deceased 
(J.A. 7); that the deceased stated that appellant was the per- 
son who performed the abortion (J.A. 7) and that it was done 
at the deceased’s home for the sum of $50.00 (J.A.8). At the 
end of the conversation appellant stated to the deceased some- 
thing to the effect “Well, I took it out, didn’t I” (J.A.8). The 
witness further stated that subsequent to this accusation ap- 
pellant attempted to flee the hospital (J.A. 8). He corrobo- 
rated Dr. Armour’s testimony that the original illness of the 
deceased could have resulted from a septic abortion (J.A. 9). 

Dr. James C. Kirby testified that during the aforementioned 
time he was connected with the District of Columbia General 
Hospital and corroborated the other doctors’ testimony regard- 
ing the deceased’s condition and the possible cause. 
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Dr. Irwin W. Rovner, resident physician at the District of 
Columbia General Hospital in 1956, testified that the deceased’s 
condition of general septicemia and peritonitis could have been 
the result of a catheter tube, made rigid by a coat hanger, in- 
serted into her womb (J.A. 16). He stated that surgery was 
also performed on appellant, who was housed in the room right 
next to that of the deceased and that on March 24th appellant 
was confronted by the deceased (J.A. 16) ; that the former was 
surprised to see her there and that 


Miss Dickerson was asked whether she knew Catherine 
Hopkins. She said she did. She was asked whether 
she was the girl who performed the abortion. She said 
it was. She was asked how it was performed and she 
said a rubber tube with a wire inside that had been 
inserted. 

Catherine Hopkins denied this; denied it completely 
at first and afterward, while we were still in the room, 
stated she had started to put the wire in, but Miss 
Dickerson had started to have sudden sharp pain and 
she stopped (J.A. 17). 


The deceased stated that she had paid $50.00 and still owed 
$50.00 (J.A.17). When questioned as to this opinion regarding 
appellant’s mental condition, the witness stated: 


At the times I had occasion to speak to her or con- 
verse with her, she appeared to be of sound mind. She 
was lucid and rational and answered questions in a 
normal manner (J.A. 18). 


He also stated that she was coherent (J.A. 18). Upon cross 
examination, he testified that he was in the company and pres- 
ence of appellant at least once or twice a day during her hos- 
pital stay (J.A. 20) and corroborated the story of the attempted 
flight (J.A. 20). He described the flight as follows: While he 
was in the emergency room seeing other patients the floor 
nurse told him that appellant had come to the deceased’s door 
and said “Are you going to make it”; after the nurse replied in 
in the negative, appellant started to run down the hall toward 
the door. The nurse went after her and caught her either just 
as she was about to leave the building, or in the building, and 
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brought her back (J.A. 21). He reiterated upon cross exami- 
nation (J.A. 22) that the talked with appellant every day; that 
he had several conversations with her; that in the first conver- 
sation he reviewed the history preceding her admission into the 
hospital, asked her about her narcotics conviction and dis- 
cussed her physical condition (J.A.23). He further stated that 
at that time the doctors felt that she was less addicted to nar- 
cotics than she thought she was, because, despite the fact that 
she received no narcotics during hospitalization, she exhibited 
no signs of withdrawal (J.A. 23). He stated that he did not 
discern any indication of the fact that she might possibly be 
psychotic (J.A. 23); that she did not have any anxiety complex 
at the time of the initial interview, nor preceding her identifica- 
tion by the deceased (J.A. 28). In response to question “Did 
you observe whether her addiction had affected her thinking in 
any respect?”, the witness replied that he did not (J.A. 25, 26). 

The Deputy Coroner of the District of Columbia, Christo- 
pher J. Murphy, corroborated the cause of death and the fact 
that the original condition could have been caused by the 
method testified to by the other physicians (J.A. 26). 

Elizabeth Simmons testified that she was appellant’s sister; 
that the sister had called her in March 1956 and asked her 
to come to her house, where her sister already was; that she 
arrived there and found her sister and the deceased sitting in 
the living room (J.A. 29); that all three went upstairs to the 
bedroom; that after some discussion regarding the deceased’s 
pregnancy (J.A. 29, 30), she went downstairs, returning later 
into the deceased’s mother’s room, wherein there was an odor 
that made her sick (J.A. 30); that the funny smell upstairs 
was like Lysol or disinfectant (J.A. 32). 

Detective Edwin C. Conpage of the Homicide Squad testi- 
fied that on March 24th he saw appellant in the District of 
Columbia General Hospital; that at that time she was not 
under arrest (J.A. 42, 43); that the deceased had previously 
told him that appellant had committed the abortion upon her. 
When he discovered that the deceased and appellant were in 
adjoining rooms, he asked appellant, after consulting the doc- 
tors, if she would go into the room and see the deceased, since 
the latter had accused her of the crime (J.A. 43). Appellant 
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replied that she would and did, whereupon the deceased pro- 
ceeded to tell appellant that the latter had performed the abor- 
tion upon her by means of a rubber tube and catheter (J.A. 
43); appellant then stated at that time “You had taken those 
pills first and I didn’t want to do anything,” to which the de- 
ceased replied “But you did put that up in me.” Appellant 
then stated “But I just started to put it up in you” and “just 
about the time I touched you, you said it hurt and I stopped” 
(J.A. 44). The witness further testified that he had no diffi- 
culty understanding appellant who talked rationally (J.A. 44) 
and understood what the witness and the deceased were saying 
(J.A. 44). He stated that, based upon his fifteen years on the 
police force and also on the fact that, as a result of his work, he 
had occasion to see people whom he later found to be mentally 
unbalanced and also, because of his every-day experience re- 
garding people, his opinion regarding appellant was that she 
acted as a normal, reasonable and rational individual would 
(J.A. 45). Upon cross examination, he reiterated that the 
answers given to both himself and the deceased were reason- 
able and coherent (J.A. 46). 

Detective George Donahoe of the Homicide Squad testified 
that on March 26th, after being advised of the death of the 
deceased, he proceeded to the District of Columbia General 
Hospital, but was not permitted to talk to appellant because 
surgery had been performed upon her (J.A. 51). He returned 
the next day and, after receiving permission from her to dis- 
cuss the matter (J.A. 47) and upon asking her what had taken 
place, appellant stated, amongst other things, that she had 
inserted a catheter into the deceased and also that the deceased 
had given her $50.00 (J.A. 48). Based upon his fourteen years 
on the police force in observing people in the course of his 
duties, who were both of sound and unsound mind, his recol- 
lection of appellant was that “she appeared to be sick physi- 
cally and that she was recovering, but her mental attitude 
seemed to be all right” to him, and that, as far as he was con- 
cerned, she was of sound mind (J.A. 49). He further stated 
that he understood her and that she answered questions co- 
herently and intelligently (J.A.49). Upon cross examination 
he stated that he always advised the person to whom he spoke 
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that such person did not have to give any statement unless 
they so desired (J.A. 49) ; that anything that such person might 
say could be used against them (J.A. 49) and that he reduced 
appellant’s statement to writing when he returned to the of- 
fice. He did not ask her to sign it because she was in the 
hospital and there was no typewriter there (J.A. 50). 

Catherine Stroud, a policewoman, testified that on March 29, 
1956, she transported appellant from the Women’s Bureau to 
the Homicide Bureau after appellant had been accused and 
apprehended (J.A. 52); that on March 29th she was present 
when defendant was questioned and signed a statement (J.A. 
52); that, while she was on the police force and during her 
lifetime she had occasion to see people whom she learned at a 
later date were mentally incompetent (J.A. 53), and that dur- 
ing the time she had appellant under observation, as far as she 
could ascertain, appellant was normal and that, in her opinion, 
appellant was of sound mind on the morning the statement 
was made (J.A. 53). Upon cross examination she testified 
that appellant was able to answer questions that were asked 
of her; that she had no difficulty in communicating with the 
officer who was taking her statement; that she was calm and 
that there was nothing unusual which would compel the wit- 
ness to state or believe that appellant was not competent and 
that, in fact, her opinion was that appellant was acting nor- 
mally (J.A. 54). Appellant’s statement was then offered in 
evidence and over objection by Defense Counsel that the state- 
ment should be denied admission into evidence because of the 
alleged incompetency of the witness, the statement was per- 
mitted in evidence. However, a hearing was held outside the 
presence of the jury as to appellant’s competency to make the 
statement (J.A. 57, 61) and the original ruling was adhered to 
(J.A. 61). 

Dr. John D. Schultz, a psychiatrist attached to the District 
of Columbia General Hospital, testifying in behalf of the de- 
fendant, stated that appellant was a patient in the hospital 
as of June 26, 1956 (J.A. 61); that at the time she entered the 
hospital, the diagnosis was abortion inevitable and drug addic- 
tion (Heroin) (J.A. 62). He stated further than the only 
psychiatric diagnosis at the time was of drug addiction (J.A. 
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62), but that in June 1956 a subsequent psychiatric diagnosis 
was made of schizophrenia reaction and that appellant was dis- 
charged (J.A. 62) to St. Elizabeths Hospital. He stated fur- 
ther that appellant was insane at the time the hospital staff 
saw her (J.A. 63), but that he could not make a determination 
of how long this condition had existed except that the history 
indicated that it had probably been intermittent at least of 
several years’ duration (J.A. 64). He stated further that her 
history suggested that she had had similar delusional experi- 
ences at a previous time but there was no complete continuity 
between the previous times and the times she was examined at 
the hospital (J.A. 64). The schizophrenia which they saw in 
her was one which had been of some duration in the past and 
would be of some duration in the future (J.A. 64); that she 
was in the hospital from June 26th to August 30, 1956, (J.A. 
65), and that he would not know if there was a causal con- 
nection unless he knew the nature of the crime and its relation- 
ship of her condition at the time. “I can only conjecture 
about that” (J.A. 65). It was possible and probable that there 
was a causal connection between the mental condition and the 
crime of violation of narcotics which had occurred in Decem- 
ber 1955. He failed to testify as to conversation in connection 
with the instant charge. Upon cross examination he stated 
that the crime of abortion described by the prosecution would 
not be a direct product of the mental disease but would be an 
indirect one, because, if she were psychotic at the time the 
crime was committed, appellant’s judgment would be so poor 
she might do so without discriminating as to whether the act 
was or was not right or wrong (J.A. 73). In further explana- 
tion of the causal connection, he stated that if she were psy- 
chotic her judgment would be sufficiently distorted so that she 
could not have clearly determined the consequences of the 
act (J.A. 73). However, he stated that he had some doubt 
but that “it is probable that (appellant) was sick” at the time 
of the crime (J.A. 75). 

Dr. Clara Hoye testified that, as a staff physician at St. 
Elizabeths Hospital, she examined appellant in April 1958, 
when appellant was suffering from schizophrenia, but seemed 
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to be recovering from the illness (J.A. 78). The witness con- 
cluded, after a review of the history of the case, plus her 
examination, that appellant was a misfitted individual who 
had been suffering from schizophrenia since 1952 and that in 
her opinion appellant was probably mentally ill at the time she 
performed the abortion in 1956 (J.A. 80, 81). She thereafter 
stated that she meant “possibly” mentally ill instead of “prob- 
ably” (J.A. 81). The act of abortion “could possibly be” the 
product of the mental illness (J.A. 83) and that it “probably” 
was just as strong a probability that appellant could have 
been in a state of remission and knew just exactly what she 
was doing (J.A. 84, 85). Also that persons with this type of 
disease who could shoot someone probably would know that 
they were doing something right or wrong (J.A. 87). 

Doctors Petit and Harris also testified regarding appellant’s 
illness. The latter could give no specific opinion as to how long 
her inability to distinguish between right and wrong had ex- 
isted prior to his examination which took place after August 
30, 1956 (J.A. 110, 111). He stated further that it was pos- 
sible for a causal connection to exist between the illness and 
the crime (J.A. 113) and that “possible” meant less than 
probable” (J.A. 114). 

Mrs. George Hopkins, appellant’s mother, testified that as 
far back as the age fifteen years her daughter had heard voices 
and that she had wanted to jump out the window. Upon con- 
clusion of the foregoing testimony, appellant renewed her 
request for judgment of acquittal upon the ground of insanity. 
This was denied. 

STATUTE INVOLVED 


Title 22, § 22-201, District of Columbia Code provides: 


| Abortion.—Whoever, by means of any instrument, 
medicine, drug or other means whatever, procures or 
produces, or attempts to procure or produce an abortion 
or miscarriage on any woman, unless the same were 
done as necessary for the preservation of the mother’s 
life or health and under the direction of a competent li- 
censed practitioner of medicine, shall be imprisoned in 
the penitentiary not less than one year or not more than 
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ten years; or if the death of the mother results there- 
from, the person procuring or producing, or attempting 
to procure or produce the abortion or miscarriage shall 
be guilty of second degree murder, 


SUMMARY OF ARGUMENT 


Questions of sanity as well as other essential elements of the 
crime fall within the rule set forth in Curley v. United States, 
infra. This rule provides that if the trial judge concludes 
that either of two results, a reasonable doubt or no reasonable 
doubt, is fairly possible he must let the trier of fact decide the 
issue. In the instant case the Government produced sufficient 
testimony comprised of two classes: (1) Medical doctors and 
(2) other lay persons trained in observing people. This, we 
submit, was sufficient to create an issue of fact of appellant’s 
sanity. The trial judge could, therefore conclude, that a result 
of reasonable doubt or no reasonable doubt, was fairly pos- 
sible. He consequently properly denied appellant’s motion 
for judgment of acquittal. 

In the instant case the record discloses that appellant volun- 
tarily made an oral confession prior to arrest, and subsequently 
made a written confession after arrest which in effect corrobo- 
rated the initial statement. Under these circumstances the 
rule set forth in Mallory v. United States, infra, was not vio- 
lated. No objection was made to the testimony regarding the 
oral statement. Appellant cannot now raise this issue in this 
Court. Nor can she now object to the introduction of the 
written statement because her only objection at trial was upon 
the ground of her alleged competency, not upon the ground of 
failure to present her to the United States Commissioner. 


ARGUMENT 
I 


Appellant’s statements do not fall within the rule set forth in 
Mallory v. United States, 354 U.S. 449 


Appellant’s contention that her statements violated the rules 
set forth in Mallory v. United States, supra are without merit. 
The record discloses that on March 24, 1956, while present at 
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a meeting between the deceased and appellant in the District 
of Columbia General Hospital the deceased stated in the pres- 
ence of appellant that the latter was the person who had per- 
formed the abortion upon her (J.A. 7) ; that it was done for the 
sum of $50, and that appellant in effect admitted the crime 
(J.A. 8). The record further discloses that at this same con- 
frontation appellant stated “She had started to put the wire in, 
but Miss Dickerson had started to have sudden sharp pain and 
she stopped” (J.A. 17). The record further discloses that ap- 
pellant was not under arrest at the time of the confrontation 
during which period she stated “I just started to put it up in 
you and just about the time I touched you [the deceased], you 
said it hurt and I stopped” (J.A. 44). These statements were 
made upon confrontation which was agreeable to appellant 
and which clearly disclosed that there was no interrogation by 
any police officer for the purpose of interrogating appellant 
not eliciting a confession from her. In cases such as these 
what could be more appropriate than the police procedure 
whereby appellant was almost immediately confronted by her 
victim and proceeded to make a statement. In that posture of 
the proceedings there was no prolonged detention by the police 
prior to conducting appellant to the United States Commis- 
sioner for the purpose of a preliminary hearing as provided by 
Rule 5(a), F.R. Cr. P. In fact appellant at the time was in 
the hospital solely because she required surgery due to a 
miscarriage. 

Several days later upon appellant’s release from the hospital 
where she had been confined because surgery was performed 
upon her and not because she was in police custody, appellant 
was transported from the Women’s Bureau where she had been 
sent to the Homicide Bureau at which time the defendant was 
questioned and signed a statement (J.A. 2). Counsel for ap- 
pellant at that time objected to the admission of a written state- 
ment in evidence solely because of appellant’s alleged incom- 
petency'and not because it violated the Mallory Rule or for 
any other reason. A hearing was held outside of the presence 
of the jury based upon this objection. The trial judge then 
ruled that appellant was competent to make such statements. 
In Porter v. United States, 103 U.S. App. D.C. 385, 258 F. 2d 
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685 (1958), this Court stated: “In this case nothing appeared 
that had not already been told by timely statements,” so that 
in effect no incriminating statements not already legally told 
were made by the second admission. In the instant case the 
admissions had already been made under circumstances clearly 
within the exceptions to the Mallory Rule and were clearly vol- 
untary. Cf. Frederickson v. United States, —— U.S. App. 
D.C. —— (No. 14, 851, decided April 23, 1959). The rationale 
of the “illegal detention” rule set forth in Porter, supra is: 


The bar against admissions after prohibited interroga- 
tion is not to penalize the police or the public for the 
error but to protect the rights of the accused. 


Furthermore, no objections were made to the testimony re- 
garding the oral confession. Appellant may not raise this issue 
for the first time in this Court. Rule 30, F.R. Cr. P.; Villa- 
roman v. United States, 87 U.S. App. D.C. 240, 242, 184 F. 2d 
261, 262 (1950), reversed on other grounds; United States v. 
Furlong, 194 F. 2d 1 (7th Cir. 1952); Burton v. United States, 
80 U.S. App. D.C. 208, 151 F. 2d 17, 18, 19. No objection 
adverting to Mallory was raised as the written statement. 


Only appellant’s competency was put in issue and which be- 
came the subject of a hearing outside the presence of the jury. 
In this posture of the case, the attempt to raise the Mallory 
question, must fail. It is apparent therefore that the admis- 
sion of the written statement into evidence was not error. 


I 


Ample evidence properly admitted warranted the finding 
of sanity 


Questions of sanity as well as other essential elements of the 
crime fall within the rule set forth in Curley v. United States, 
81 U.S. App. D.C. 389, 160 F. 2d 220 (1947), cert. denied, 331 
U.S. 187, in respect to motions for judgments of acquittal. 
In that case the court stated, p. 232: 

* * * The true rule, therefore, is that a trial judge, 
in passing upon a motion for directed verdict of acquit- 
tal, must determine whether upon the evidence, giving 
full play to the right of the jury to determine credi- 
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bility, weigh, and draw justifiable inferences of fact, a 
reasonable mind might fairly conclude guilt beyond a 
reasonable doubt. If he concludes that upon the evi- 
dence there must be such a doubt in a reasonable mind, 
he must grant the motion; or, to state it another way, if 
there is no evidence upon which a reasonable mind 
might fairly conclude guilt beyond a reasonable doubt, 
the motion must be granted. If he concludes that 
either of the two results, a reasonable doubt or no rea- 
sonable doubt, is fairly possible, he must let the jury 
decide the matter. * * * But if a reasonable mind 
might fairly have a reasonable doubt or might not fairly 
have one, the case is for the jury, and the decision is 
for the jurors to make. [Emphasis added.] 


Appellant adverts to preponderance of the evidence. The 
preponderance of the evidence rule does not apply. The sole 
test to be used by the trial judge is one which compels the 
court to reach a conclusion as to whether, upon the facts, a 
reasonable mind could or could not have a reasonable doubt 
of guilt. The testimony submitted on behalf of appellant re- 


garding her alleged mental disease as of the time of the com- 
mission of the crime and the proof with respect to the causal 
connection thereof consisted of opinions arrived at through a 
maze of some “probabilities” but mostly “possibilities.” 

Appellant contends that a reasonable mind could not have 
concluded, beyond a reasonable doubt that her crime was not 
the product of mental illness, We submit that the issue of 
appellant’s criminal responsibility for her crime was properly 
considered by the trial judge who chose not to believe her. 

It is well established that “each case must be decided upon 
its own facts. No uniform legal principle is available to lead 
to like appraisal of different factual situations.” Douglas vy. 
United States, 99 U.S. App. D.C. 232, 239 F. 2d 52 (1956). It 
is equally clear that sufficiency of evidence must be decided 
from the testimony on both sides, and the trier of fact must 
consider “the whole evidence.” Durham v. United States, 94 
US. App. D.C. 228, 235, 214 F. 2d 862 (1954). This duty 
necessarily includes, among others, complete consideration of 
the expert opinion given by appellant’s psychiatrists, as well 
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as the reasons for their conclusion. The point was made 
crystal clear in Carter v. United States, wherein after noting 
“the ehief functions of the expért witness,” the Court declared 
(102 U.S. App. D.C. at 236): 


The chief value of an expert’s testimony in this field, 
as in all other fields, rests upon the material from which 
his opinion is fashioned and the reasoning by which he 
progresses from his material to his conclusion; in the 
explanation of the disease and its dynamics, that is, how 
it occurred, developed, and affected the mental and 
emotional processes of the defendant; it does not lie in 
his mere expression of conclusion. The ultimate infer- 
ences vel non of relationship, of cause and effect, are for 
the trier of the facts. 


The determination of credibility and weight of the evidence 
reposed in the trier of fact requires that the aforementioned 
Carter doctrine be applied to testimony of defense psychia- 
trists, notwithstanding the Government has the burden of 
proving the issue of sanity beyond a reasonable doubt.? 

It is significant that in distinguishing Holloway v. United 
States, 80 U.S. App. D.C. 3, 148 F. 2d 665 (1945), from the 
arbitrary action by the jury in Douglas, this Court reiterated 
the principal that a verdict of guilty should not be reversed 
merely because it was contrary to expert psychiatric opinion. 

In the instant case there was no arbitrary disregard of ex- 
pert testimony by the trial judge for there was sufficient evi- 
dence adduced by the government to create an issue of fact. 
This testimony was a combination of lay testimony and of 
medical doctors who have had a degree of special training and 
who had occasion to talk to appellant and observe her over a 
period of time in the hospital while she was there as a result 
of @ physical condition at a time almost immediately after the 


1 See Bell v. United States, 98 ts. App. D.C. 178, 210 ¥. 24 711 (1958), 
cert. denied, 347 U.S. 956 wherein thé jary convicted upon lay testinioiy 
notwithstanding psychiatric testimony for the defense. See also per 
curiam affirmance ofa similar factual situation briefed in Thomas v. United 
States, 108 U.S. App. D.C., 178, 256 F. 2d 892 (No, 14266, decided Jurie 24, 
1958). 
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commission of the crime They testified that there was noth- 
ing abnormal about her behavior (J.A. 7); that her conversa- 
tions were coherent; that she was lucid and rational and 
answered questions in a normal manner (J.A. 18); that one 
of them talked with appellant every day that she was in the 
hospital (J.A. 22); that they reviewed her history, discussed. 
her physical condition and asked her about her narcotics con- 
viction (J.A. 23); that at the time of these conversations she 
exhibited no signs of withdrawal symptoms (J.A. 23) ; and she 
showed no indication of the fact that she might be psychotic 
(J.A. 23); that she had no anxiety complexities at the time of 
her initial interrogation nor at any time preceding her con- 
frontation and that her narcotics addiction did not affect her 
thinking in any respect (J.A. 23). 

Further testimony as to appellant’s mental condition was 
given by: police officers who testified that they too saw her 
in the hospital during her stay and that they had no difficulty 
talking to and understanding appellant who spoke rationally 
(J.A. 44) and that based upon fifteen years of work on the 
police force where one of them had occasions to see people who 
were later found to be mentally unbalanced and because of his 
every-day experience with people and upon regarding appel- 
lant his opinion was that she acted as a normal and reasonable 
individual would (J.A. 45). He further stated that answers 
given to both himself and to the deceased at the time of con- 
frontation were reasonable and coherent (J.A. 46). Another 
police detective testified that at the time he spoke to appellant 
during this time that although appellant appeared to be physi- 
cally sick and recovering, her mental attitude seemed all right 
(J.A. 49); that she answered questions coherently and intelli- 
gently (J.A. 49); and that in his opinion she was of sound 
mind (J.A. 49). A police woman testified that on March 29 
she was present when defendant was questioned and signing 
the statement and that in her experience as a police woman 
and during her lifetime she had had occasion to see people 
whom she learned at a later time were incompetent; that dur- 
ing the time she had appellant under observation, appellant 


?They saw her in March 1956. The defense doctors saw her after June 
1956, while one such doctor saw her in 1958. 
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was normal and was of sound mind (J.A. 53). Under cross- 
examination she testified that appellant was able to answer 
questions; that she had no difficulty in communicating with 
the officers; that she was calm and in her opinion appellant 
acted normally. 

Lay testimony as such has been approved by this court for 
the purpose of creating an issue of fact. Carter v. United 
States, 102 U.S. App. D.C. 227; De Bruin v. De Bruin, 90 US., 
App. D.C. 236, 195 F. 2d 763 (1952). It has even been suffi- 
cient to sustain conviction. Bell v. United States, supra. We 
submit that the testimony adduced by the government in the 
instant case was of sufficient strength to warrant the trial court 
to deny the motion for judgment of acquittal by reason of in- 
sanity. The testimony of the medical doctors was given by 
trained men and although not specialists in the field of psy- 
chiatry, their observations were, no doubt, more sensitive to any 
indications of the abnormal than ordinary lay witnesses. The 
same might well be said for the testimony of police officers, who 
in this case were of long standing on the police force, trained as 
such in observations of people as part of their job. All of the 
foregoing testimony falls squarely within the important policy 
that “To command respect criminal law must not offend 
against the common belief that men who talk rationally are in 
most cases morally responsible for what they do.” Holloway v. 
United States, supra. This was sufficient for the trial judge to 
conclude that reasonable minds could or could not entertain 
a reasonable doubt. Curley v. United States, supra. It follows 
therefore that no error was committed. 


CONCLUSION 


Wherefore, it is respectfully requested that the judgment of 
the lower court be affirmed. 


Ourver GascH, 
United States Attorney. 
Cart W. BetcHer, 
NatHan J. Pavison, 
Assistant United States Attorneys. 
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FOR THE DISTRICT OF COLUMBIA CIRCUIT 


No. 14,939 


CATHERINE HopxKINS, APPELLANT 
v. 
Unrrep Stares oF AMERICA, APPELLEE 


PETITION FOR REHEARING IN BANC 


Comes now the appellee by its attorney, the United States 
Attorney, and suggests this case is appropriate for rehearing 
before the Court in banc. It is submitted the issue presented 
is one of general public importance.” 

By 1951? appellant was a narcotics addict (J.A. 105). Her 
mother took her to D.C. General Hospital for mental observa- 
tion Appellant was observed for thirty days and found 
mentally competent (J.A. 106). 

In 1953 appellant was convicted in this jurisdiction for vio- 
lations of the narcotics laws. She was sent to the United 
States Public Service Hospital at Lexington, Kentucky, where 
she remained approximately a year. There she received psy- 
chiatric treatment: “this was for drug addiction, and the 
diagnosis made there was not the same as that [Saint Eliza- 
beths] made. * * * there was not a diagnosis of schizo- 


2“The Court has been granted by statute the power to order rehearings 
in bane ‘and the discretion for its exercise.” 28 U.S.C. $46(c) (1952); 
D.O. Cir. Rule 26; Western Pac. R. Corp. v. Western Pac. R. Co., 345 U.S. 
247, 259 (1958) ; Address by Chief Judge Stephens, 20 D.CB.AJ. 108, 107 
(1953). It is a ‘necessary and useful power’ in cases ‘appropriate for 
consideration by the full court.” Jd. at 260, 252.” 

? Appellant was then approximately 19 years of age (J.A. 100). 

* Slip opinion, pp. 2-8. 

* United States v. Hopkins, D.C.D.C. Crim. No. 450-58, July 3, 1958. 
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phrenia.” (J.A. 110.) Thereafter, appellant was admitted 
to parole and was under supervision locally to and including 
the time of the erime (J.A. 39). 

On March 3, 1956, appellant performed an abortion on the 
deceased at the decedent’s home. From that location appel- 
lant telephoned appellant’s sister to come to decedent’s home. 
On arrival appellant told the sister to go downstairs and to 
“answer the door if anybody should come”. Warned by her 
sister not to get into trouble, appellant answered “Don’t worry” 
(op. p. 9; J.A. 32). Motivation of the crime was payment of 
fifty dollars with the promise of more to come (J.A. 17). 

Twenty days after the crime appellant, herself, was a patient 
for seven days at D.C. General Hospital for treatment for her 
own miscarriage, and heroin addiction. She was under the 
observation of two medical doctors who (in the language of the 
trial judge) “conversed with her and watched her actions” in 
the course of the medical treatment (Tr. 41, J.A. 62). She 
“appeared of sound mind, was lucid, rational and answered 
questions in anormal manner” (op. p.8). 

When confronted with her victim in the hospital in the pres- 
ence of her physicians and others appellant clearly manifested 
awareness of her situation. She explained she had been aware 
of hurting the victim. She “sought to excuse herself because 
the deceased had taken other measures.” (op. p. 10). The 
possible death of the victim was meaningful to her. She went 
to the victim’s door and asked “Are you going to make it” and 
attempted to leave the hospital (J.A. 21). 

The divided panel stated “* * * in our opinion all the evi- 
dence did not permit the trier of the fact to conclude beyond 
a reasonable doubt that appellant had no mental disease or 
defect” (op. pp. 5-6). Reliance is placed upon the testimony 
of experts, who examined appellant at various dates after June 
26, 1956, almost four months after the.crime, and found her 
then to be suffering from schizophenic reaction. The form of 
this disease, as ascribed to appellant, was characterized as sub- 
ject to “periods of remission.” (op. p. 14; J.A. 91, 114-15.) 
The relation back of her mental condition was based upon 
appellant’s own claim of auditory hallucinations (J.A. 82). 

The reversal of such a case as this is a result not contem- 
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plated by Carter v. United States, 102 US, App: D.C. 227, 252 
F. 2d 608 (1957). Reversal is predicated on the reasoning 
contained in the analogy of gynecologist versus. medically 
trained but nonspecialist opinion on the present existence of 
pregnancy in 9 patient. With deference to the opinion of the 
majority we suggest that the analogy is inappropriate. No 
paychiatrist examined appellant at a time proximate te the 
crime, The equivalent of the family physician did make such 
an examination at such a time, and did treat appellant as a 
patient for an extended period of time, and under hospital 
conditions. 

It is submitted the appropriate analogy is one of the family 
physician who conducts continuing examinations proximate to 
the time in issue versus gynecologists who examine at a time 
several months following the pregnancy. The matter of time 
is critical in the instant case, as it isin many cases. The results 
of the post-crime psychiatric examinations are largely neutral- 
ized by the facts of record regarding appellant’s supervised con- 
duct for an almost continuous period of five years. Thus, the 
status of the testimony of the physicians who treated appellant 
in the hospital and observed her under periods of stress is of 

cance. 

In addition the facts disclose that at the very moment of the 
crime two persons placed reliance upon the competence, respon- 
sibility and reliability of appellant. One was appellant’s sister. 
She had intimate knowledge of appellant over an extended 
period of time, during which time it was medically established 
appellant wassane. The sister at some risk to herself remained 
downstairs to answer the door at the time the crime was being 
committed. The other person was the victim. She too placed 
the utmost reliance upon appellant at the instant of the crime. 
Credit is to be given this critical evidence. See Stephen Kelly 
vy. United States, 99 US. App. D.C. 18, 236 F. 2d 746 (1956). 

This testimony in the fact setting of the instant case is, 
within the established standards, being sufficient to justify 
weighing by the trier of fact. Thus, there is presented the im- 
portant issue as to the nature of the evidence needed to justify 
consideration by the trier of fact. In this special field of law 
the trier of fact has a unique role. Holloway v. United States, 
80 U.S. App. D.C. 3, 148 F. 2d 665 (1945). The Court has in 
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the past considered this problem. Carter v. United States, 
102 US. App. D.C. 227, 252, F. 2d 608 (1957); Douglas v. 
United States, 99 U.S. App. D.C. 232, 239 F. 2d 52 (1956). 
This case demonstrates the present need for additional guid- 
ance. It is submitted the facts of this case, as outlined above, 
present this issue in a form warranting the attention of the 
full Court, and affirmation of the decision of the trial court. 
- Wherefore, it is respectfully suggested the Court’s discre- 
tion would appropriately be exercised by an order of a rehear- 
ing in banc. , 
(s) Oliver Gasch 
Ouiver GascH, 
United States Attorney. 
(s) Carl W. Belcher 
Cari W. BELCHER, 
Assistant United States Attorney. 
(s) John D. Lane 
Joun D. LANE, 
Assistant United States Attorney. 
(s) Nathan J. Paulson 
NarHan J. Pavison, 
Assistant United States Attorney. 


. .CERTIFICATE OF GOOD FAITH 


’ It is hereby certified that the petition is presented in good 
faith and not for delay. 


(s) Nathan J. Paulson 
NarHan J. Pavison, 
Assistant United States Attorney. 


CERTIFICATE OF SERVICE 


I hereby certify that a copy of the foregoing Petition for 
Rehearing In Banc has been mailed to attorney for appellant, 
Stanley M. Dietz, Esquire, 1406 G Street NW., Washington 
5, D.C., this fl day of January, 1960. 

(s) Nathan J. Paulson 
NarHan J. PAULSON, 
Assistant United States Attorney. 
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Indictment 


Plea of Defendant er ye re 
Excerpts from Transcript of Proceedings 
Witnesses: 
Evidence on Behalf of the Government 


Dr. Thomas D. Armour 
Direct . - es 


Dr. Robert Joseph Smith 
Direct , . . 
Cross ae hse ie 


Dr. James C, Kirby 
Direct... 


Dr. Irwin W. Rovner 
Direct . % 
Cross Fe e 
Redirect 


Dr, Christopher J, Murphy 
Direct . e e . 
Cross Son OTs a ae 


Elizabeth Simmons 
Direct . . 
Cross < . 
Redirect . 


Edwin C. Coppage 
Direct 


. . 


Cross : e 


George R, Donahue 
Direct . . 
Cross . . 
Further Direct 


Catherine Stroud 
Direct . ° 
Cross = . 


Catherine Hopkins 
Direct . . 
Cross as ‘e 
Redirect ‘ 


Doctor John D, Schultz 
Direct , ‘ 
Cross ‘s . 
Redirect 


(ii) 


INDEX 
(Cont'd. ) 


Excerpts from Transcript of Proceedings (Cont'd. ): 
Witnesses: 


Doctor Clara Lucille Hoye 
Direct . - m 
Cross rn e : 
Redirect . 
Recross . 
Further Redirect 


Doctor Manson B. Pettit 
Direct. . * 
Cross s S ° 
Redirect A : 


Mrs. Georgia Hopkins 
Direct .. 
Cross : 


Dr. Davis Warner Harris 
Direct . F ¥ 
Cross F P . : 6 
Redirect - . . . 


Motion on Behalf of Defendant for Judgment of 
Acquittal . F F 7 . 2 Fe 


Findings of The Court 


Decision of The Court 
Judgment and Commitment x A A 


Affidavit in Support of Application for Leave to Proceed 
Without Prepayment of Costs  . . - + 


[ Filed June 4, 1956] 


UNITED STATES DISTRICT COURT | 
FOR THE DISTRICT OF COLUMBIA | 


Holding a Criminal Term 
Grand Jury Impanelled March 1, 1956, Sworn in on March 6, 1956 


The United States of America : Criminal No. 578-56 
Vv. : Grand Jury No. 467-56 
Catherine Hopkins Abortion | 
: Attempted Abortion 
(22 D.C.C. 201) 
The Grand Jury charges: , 
On or about March 3, 1956, within the District of Columbia, 
: €atherine Hopkins, by means of an instrument, that is, a catheter, and 
by other means unknown to the Grand Jury, did procure and produce an 


abortion and miscarriage of Ann Dickerson, who was then and there 


pregnant, and as a result of said abortion the said Ann Dickerson, on 


or about March 26, 1956, did die. 
SECOND COUNT: 

On or about March 3, 1956, within the District of Columbia, 
Catherine Hopkins, by means of an instrument, that is, a catheter, and 
by other means unknown to the Grand Jury, did attempt to procure and 
produce an abortion and miscarriage of Ann Dickerson, who was then 
and there pregnant, and as a result of said attempted abortion the said 
Ann Dickerson, on or about March 26, 1956, did die. 


/s/ Oliver Gasch | 
Attorney of the United States in 
and for the District of Columbia 


A TRUE BILL: 
Foreman. 


[ Filed June 8, 1956] 
PLEA OF DEFENDANT 
' On this 8th day of June, 1956, the defendant Catherine Hopkins, 
appearing in proper person and by his attorney J. Leon Williams, being 
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arraigned in open Court upon the indictment, the substance of the 
charge being stated to him, pleads not guilty thereto. The defendant 
is remanded to the District of Columbia Jail. 

By direction of 


DAVID A. PINE 
Presiding Judge 
Criminal Court # One 


EXCERPTS FROM TRANSCRIPT OF PROCEEDINGS 


[ Filed June 24, 1959] 
Washington, D. C. 
November 7, 1958 
The above-entitled matter came on for trial before THE HON- 
ORABLE JOSEPH R. JACKSON, Judge, commencing at approximately 
10:20 A.M. 
APPEARANCES: 
On behalf of the Government: 


Joseph A. Lowther, Esq. 
Assistant United States Attorney. 


On behalf of the Defendant: 


J. Leon Williams, Esq. 
2000 Ninth Street, Northwest 
Washington, D. C. 


* * * * 

THE DEPUTY CLERK: United States versus Catherine Hopkins. 

MR. LOWTHER: I understand there is a waiver of jury trial, 
Your Honor. There is a form that has to be signed, Your Honor. 

THE COURT: This is the same Catherine Hopkins that was.here 
on the narcotics ? 

MR. LOWTHER: Same one. 

(There was a pause.) 

THE COURT: Let the record show the defendant waived her 
right to trial by jury. I suppose the way this is typed, "waives his 
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right to trial by jury," under the old legal adage the masculine includes 


the female. 
MR. LOWTHER: Yes, sir. I am sure it would cover this 
defendant. : 

THE COURT: All right. I guess it does. You find no fault 
with that where it says "waives his right to trial by jury." 

MR. WILLIAMS: I am familiar with it. I think it could be cor- 
rected to say "her." | 

THE COURT: Let's correct it. I don't think it makes much 
material difference. 3 

Therefore, we will proceed with the trial. 

* * * * 

MR. LOWTHER: I think there is a stipulation as to the identity 
of the deceased. Mr. Williams was good enough. I have an absent 
witness andI told Mr. Williams. It is the husband of the girl at the 

Morgue, and he is just absent. I can't lay hands on him. 

Mr. Williams stipulated to identity only. 

MR. WILLIAMS: Yes, sir. 


* * * * 


EVIDENCE ON BEHALF OF THE GOVERNMENT 
Thereupon, | 
DR. THOMAS D. ARMOUR 
was called as a witness for and on behalf of the Government, and, 
after having been first duly sworn by The Deputy Clerk, was examined 
and testified as follows: | 
DIRECT EXAMINATION 

BY MR. LOWTHER: 

Q. Doctor, your name is Thomas D. Armour; is that correct? 
A. Yes, sir. : 

Q. You are a doctor of medicine? A. Yes, sir. 

Q. And your specialty now is what? A. General surgery. 

Q. Back in 1956, Doctor, you had occasion to be associated 

with the District of Columbia General Hospital; is that right ? 


A. Yes, sir. 

Q. What was your capacity over there in 1956? A. I was Resi- 
dent Surgeon of the George Washington Service. 

Q. At the District of Columbia General Hospital? A. Yes, sir. 

Q. And your present location is at the United States Air Force 
Academy in Colorado Springs, Colorado? A. Yes, sir. 

Q. What is your capacity there? A. Iam Consulting Surgeon 
there. 

Q. There came a time in the year 1956, and specifically direct- 
ing your attention to the date March 23, which would have been a Friday, 
when you had occasion to be called upon to consult concerning the con- 
dition of a patient at the District of Columbia General Hospital whose 
name was Ann Dickerson. 

Do you recall that, Doctor? A. Yes, sir. 

Q. Have you had occasion to refresh your recollection from the 
clinical records Dr. Rovner has in the witness room? A. Yes, sir. 

Q. If you recall it, tell His Honor what transpired thereafter, 

what you did, and what happened to Ann Dickerson. A. Iwas 
called, being a surgeon. This patient, Dickerson, was on the Gyneco- 
logical Service at District of Columbia General Hospital, and I was 
called in consultation to see this patient and I was informed she had 
peritonitis and they were not sure at the time what caused it. 

I was called to see the patient. When I saw her she had all the 
clinical signs of advanced peritonitis with what they term paralytical 
illness of the intestinal tract, which was loss of function of the intestines 
due to infection in the abdominal cavity. 

At the time I saw her on the 23rd, we agreed with the treatment 


that was being given to the patient. We agreed with the gynecologist. 


Due to her very shaky condition at the time we considered 
surgery but did not think it necessary at the time that we saw her be- 
cause we might be able to circumvent surgery, the patient being a poor 
surgery risk. We saw her that evening and the 24th. 

On the 24th we felt she slipped a little but we were hesitant to 
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operate on her, and on the 25th, which was a Sunday, in the morning, 
we went to see her again, and at this time the distgntion, the abdominal 
distention had become progressively worse and we felt the patient was 
in extremus and her only possible way to get out of her serious illness 

was to try to decompress the intestinal tract. Myself and 
others on the surgical staff and the gynecologist agreed to this surgery, 
and I believe that morning about ten or ten-thirty I operated on this 
patient. 

THE COURT: How do you decompress it? By cutting the abdo- 
men wall? 

THE WITNESS: Yes, sir. When we cut there there was sucha 
degree of advanced peritonitis throughout the intestinal tract that all 
we could do was break up the pus, clean out the cavity as much as 
possible, and install tubes in the abdominal cavities so we could directly 
instill antibiotics in there and give her as much chance as possible. 

While on the operating table the patient, due to her extréime 
illness, developed some cardiag irregularities but she came out of the 
procedure fairly well. | 

BY MR. LOWTHER: 

Q. The condition you found the patient from the time you first 
saw her on the 23d of March, and then saw her @gain and operated on 
her, would you say, could you give a professional opinion whether or 
not her ailment as you diagnosed it and following the operation could 
have been cagsed as a result of septicemia which itself resulted from 
an abortion by the insertion in her vagina or womb of a catheter with a 


coat hanger inside it? A. This could have been the cause. 
* * * * 


DR. ROBERT JOSEPH SMITH | 
was called as a witness for and on behalf of the Government, and, after 
having been first duly sworn by The Deputy Clerk, was examined and 
testified as follows: = 
DIRECT EXAMINATION 
BY MR. LOW THER: 
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Q. In 1956, Doctor, you were attached to the staff of o-at 
least you had a certain capacity in the District of Columbia General 
Hospital; is that right? A. That is correct. 

Q. What was your capacity at that time? A. Iwas a--I was on 
the Gynecology Ward. 

Q. That was O.B. 4? A. Yes. 

Q. Were you working along with Dr. Rovner at that time ? 

A. Yes. 

Q. What is your present address and occupation, please ? 

A. Surgital Resident, Veterans Administration Center, Martinsburg, 
West Virginia. 

Q. And there came a time in the year 1956 when you had occa- 
sion to have:as.a patient one Ann Dickerson; is that right, Doctor? 

A. She was on the floor at the time I was an intern. In reviewing the 
records, actually she was the patient of the other intern. There were 
two interns on the floor. 

Q. Who was the other intern? A. Dr. Frank Trotta. 

Q. Dr. Rovner, was he in a supervisory capacity? A. He was 
the O.B. Resident on the floor. 

Q. Do you have a recollection that at the time Ann Dickerson was 
in the hospital, March, 1956, this defendant Catherine Hopkins was also 
a patient in the hospital? A. Yes. 

Q. Was she also a patient inO.B. 4? A. Yes. 

Q. Were you present, if you recall, Doctor, at a--I will call 
it a confrontation or meeting between this defendant, Catherine Hopkins, 
and the deceased, Ann Dickerson, which took place on Saturday , 

March 24? A. Yes. 

Q. And you had occasion to refresh your recollection briefly 
yesterday from a statement you gave the police about this; do you recall 
that, Doctor? A. Yes. 

22 Q. Did you, yourself, have any occasion to treat or see or talk 
with this defendant, Catherine Hopkins, while she was a patient in the 


hospital? A. Again, the best I can recall she was not specifically my 
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patient. I think perhaps she was the patient of Dr. Trotta who was the 
other intern. Of course, I was on call at night and knew of the patient, 
although she was not under my direct control. : 

Q. Did you have conversations with her? A. Only in the fact 
she was on the floor and I happened to be working on the floor, I would 
see her and maybe talk with her occasionally, but not professionally. 

Q. Asa layman and not in your capacity asa physician did you 
notice anything abnormal by way of activity, or speech, or anything 
about Catherine Hopkins--in other words, as a layman, can you tell 
His Honor from what you saw and heard of her was she crazy or sane 
when you saw her over there? A. She--well, as far as I am concerned, 
she was sane. 

Q.: You saw nothing xbooemat? A. I noticed nothing abnormal 
about her behavior. 

Q. On Saturday, March 24, 1956, I think you were present at a 
meeting between this defendant and the dead girl out there, Ann Dicker- 
son. A. Yes. 

_Q. That was Room 414 of O.B. 4, which was the room occupied 
by Ann Dickerson? ‘A. Yes. 

Q. Do you have a present recollection of what ae there 
or do you need your recollection refreshed? Do you want to read this 
statement? A. I can give it in pretty general terms. I may not be 
- able to say everything- on the statement there. : 

Catherine Hopkins was brought into the room of the patient Ann 
Dickerson. I think one or two police officers were there also. 

At that time Ann Dickerson identified Catherine Hopkins. 

Q. By name? A. Yes. ! 


Q. Go ahead. A. I don't remember whether ne patient, Ann 


Dickerson, the deceased, spontaneously said, "This was the person who 
performed this abortion,"' or whether she did it in response to questions. 
Anyway, she identified the defendant and stated she was the one 
who had performed this abortion. : 
Q. "She" meaning Hopking§ A. Yes. 
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Q. Go ahead. A. She said that this was done at the Dickerson 

home. I don't remember the specific date. I think it was fora 
sum of $50. 

Q. Go ahead. A. That's all I can recall. 

Q. Do you have any recollection that during the time Ann Dic- 
kerson was making her assertions this defendant had anything to say ? 
A. She kept saying something to the effect, "Well, you are not sure 
what you are saying," or "you don't know what you are saying," or 
something of that sort. 

At the end of the conversation she said something about Ann 
Hopkins--Catherine Hopkins said something about, "Well, I took it out, 
didn't I," or something to that effect. 

I don't remember the specific words. 

Q. "I took it out," or something to that effect? A. Yes. 

Q. And there came a time after this interview, this face-to- 
face interview between the defendant and Ann Dickerson which took 
place, when you had a chance to see this defendant Hopkins endeavoring 
to leave the ward? A. It happened just an hour or two, or several 
hours after the neeting that morning. I was in the Nurses' Station 
looking out the door down the corridor, and the defendant was leaving 

the ward. I went after her and when I got to the other end of 
the corridor where the door was, she wasn't to be seen. 

I went down another corridor and I don't remember if she was 
running or walking, but she was going down another corridor when I 
approached and took her back to her room. 

Q. You don't remember whether she was running or walking ? 
A. She was going out. 

Q. Look at this statement, Doctor, and read it to yourself to 
see whether or not that refreshes your recollection whether this defend- 


ant was running or walking when you saw her leaving the ward. (Hands 


paper to witness}), A. After she got to the door leading to the main 


corridor she began to run. 
Q. Were you present at the @peration performed on Ann 


Dickerson? A. I was not. 

Q. Are you familiar with her condition; with what ailed her 
when she was a patient in the hospital? A. She was suffering from 
acute peritonitis. She was yery acutely ill. Very toxic and her condi- 
tion had deteriorated almost constantly since the time of her admission. 
She became worse all the time. 

Q. You were not the pronouncing physician a pronounced her 
dead? A. No. : 

26 Q. That was Dr. Kirby. A. Previous to sedis she was trans- 
ferred to the surgical ward. | 

Q. When you say her condition was quite toxic and she had this 
generalized peritonitis, where was that located? What jae of her body ? 
A. Within the abdominal cavity. 

Q. So far as you are able, can you opine whetiier or not this 
generalized peritonitis--was there distention? A. Yes. Very marked. 

Q. Can you say, in your capacity as an intern on the floor, 
whether or not this could have resulted from the insertion of a catheter 
tube into which had been placed a straightened coat hanger, into the 
womb of the deceased? | 

In other words, could it have resulted from a si sia abortion? 
A. Yes, it could have. 

MR. LOWTHER: No further questions. 

CROSS EXAMINATION 
BY MR. WILLIAMS: | 
bd * * * | 
28 *.Q: Directing your attention to that part of your testimony where 
you say that you had casual conversations with the defendant Catherine 
Hopkins; do you recall that? A. Yes. 

Q. Could you tell us what those conversations were about? 

A. Well, no. Ican't. I think it probably results from the fact that 
she was on the ward as a patient and I was the intern on the ward and, 
of course, you make your records, and see that the patients are doing 


29 well and check on their progress, but I don't remember any 
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specific reason, the best I can recall, that I talked to her other than 


the fact she was just being on the floor there. 

Q. Do you know why she was in the hospital? A. Again, it 
seems as if she, at the time of admission, told us also she had an in- 
fected abortion. 

THE COURT: On herself? Catherine Hopkins? Who are you 
talking about ? 

THE WITNESS: The defendant Catherine Hopkins. 

BY MR. WILLIAMS: 

Q. Did you have occasion to treat her for anything while she 
was there, Doctor? A. Idon't remember. I really can't say. I may 
have ordered something for her but I can't remember. She wasn't my 
patient and I really can't remember. 

Q. Now, not recalling her conversations or her statement, 
specifically you answered Mr. Lowther's question with regard to her 
sanity or insanity by making the statement, Doctor, that, "as far as I 
am concerned, she was sane." 

Now, I ask you, Doctor, upon what do you base that statement ? 
A. At the time I tried to qualify that by saying I noticed no abnormal 
behavior which would lead one to think she was not of her own mind. 

30 Q. Directing your attention to the time when you say you saw 
her leave the ward, and possibly, as you thought, to leave the premises, 
tell us how she was dressed. A. I cannot remember specifically. 

Q. Was she dressed to go out in the streets, Doctor? A. Ido 
not remember. 

Q. Did you have any conversation with her at that time, Doctor? 
A. I do not remember. 

Q. You remember catching her, do younot, Doctor? A. Yes. 

Q. Did you catch her by the hand or shoulder or how did you 
catch her? A. The best I can remember, I don't believe, actually, I 
physically caught her. It seems when I reached her or reached where 
she was, she turned around and came back with me. 

Q. Did you call to her? A. I don't remember, but I didn't have 
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to grasp her and bring her back. I think just as I reached where she 


was, she stopped and came back to the ward with me. ! 

Q. Were you running at the time you caught up with her? A. I 
believe I was. | 

Q. Was anybody else present at the time you caught up with 
her? A. No. | 

31 Q. After you caught up with her she came a with you? 
A. Yes. To the ward. 

Q. About how far wouldys you, Say you walked back with her from 
the place you caught up with her? A. You mean the distance back to 
the ward? , 

Q. Yes, sir. A. Well. Let me see. It is sort of hard-- 
(pause.) Maybe three hundred feet or four hundred feet or so. 

Q. During this walk, Doctor, back to the ward, is it your 
testimony that you can't remember anything you said to her or anything 
she said to you during this walk? A. No. I cannot. , 

Q. Can you recall, Doctor, at any time any specific conversa- 
tion that you had with the patient Catherine Hopkins ? A. I cannot re- 
member any specific words or any specific reason for having to talk 

“with her. | 

Q. You hadn't seen her before she entered the hospital as a 
patient; had you, Doctor? A. No. ! 

Q. Did you know anything about her medical recieved and 
history? A. Other than at the time she was admitted I was told that 
she had either in the past or was taking--I don't remember which-- 
narcotics. : 

32 Q. Doctor, now during the time she was in the hospital do you 
know she attempted suicide? 

THE COURT: While she was in the hospital? 

MR. WILLIAMS: Yes, sir. | 

THE WITNESS: I do not remember any specific incident of that 


BY MR. WILLIAMS: 
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Q. How long were you on the staff there, Doctor? A. One 
year at the hospital. 

Q. How long were you on this particular ward? A. I believe 
two or maybe three weeks. About that length of time. I was transferred 
to another department almost immediately after this happened; within a 
few days after this episode occurred there on the ward. 

Q. You mean after you say you saw her leave the ward? A. Yes, 
within two or three days maybe, I was transferred to another ward and 
do not know any other information about the activities of the patient. 

Q. Now, Doctor, do you know what kind of medication she was 
receiving at the time you had the opportunity to observe her? A. The 
defendant ? 

Q. Yes, sir. A. No, Ido not. I can't say for sure. 

Q. Did you ever personally prescribe anything for her? A. I 
cannot remember. 

THE COURT: All of that would appear on the chart; would it not? 

THE WITNESS: Yes, sir. 

THE COURT: All right. 

BY MR. WILLIAMS: 

Q. Doctor, I ask you this final question: Where a patient is 
under sedation would you say that patient is normal and sane? A. Well, 
depending on how much sedation the patient would have. 


Q. Is there any way for you to observe a patient and ascertain 


the fact whether the patient is under sedation or not ? 

THE COURT: What do you mean? Cana doctor tell whether a 
patient is under sedation or not under sedation? Is that what you mean? 

MR. WILLIAMS: That is true, Your Honor. 

THE COURT: Do you understand the question, Doctor? 

THE WITNESS: Yes, sir. . 

Depedning on how much sedation the patient has and what kind of 
sedation. A lot of people today are carrying on a number of activities 
under a certain amount of sedation--mild sedation. 

34 Of course, if they had larger amounts of various drugs it is 
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obvious from their physical appearance and physical findings; they 


would appear as if they were under sedation. 

THE COURT: For instance, the things called Ganqiltisers: 
Those people go about their normal way of life; do they not ? 

THE WITNESS: That is not a form of sedation, sir. 

THE COURT: That is a mild form. | 

THE WITNESS: Yes, sir. Some of the barbiturates are taken 
by people and they go about their normal activities. 

THE COURT: You could get an anesthetic if you increase it too 
far. 

THE WITNESS: Yes, sir. 

BY MR. WILLIAMS: 

Q. You do not know whether at the time you saw Catherine 
Hopkins leave the ward, and at which time you subsequently caught her, 
she was under sedation or not? A. No. 

* * * 

_DR. JAMES C. KIRBY, 
was called as a witness for and on behalf of the Government, and, after 
having been first duly sworn by The Deptity Clerk, was examined and 
testified as follows: 
DIRECT EXAMINATION 

BY MR. LOWTHER: | 

* * * *x 

Q. There came a time in 1956 when you were in District of 
Columbia General Hospital in some capacity? A. Yes. I was an in- 
tern on the Surgical Service. : 

Q. Do you have a recollection that in the early: morning hours, 
about 7:30, March 26, 1956, which would have been very early Monday 
36 morning, you had occasion to prongunce dead one Ann Dickerson ? 

A. Yes, sir. I did. | 

Q. Have you had occasion to refresh your recollection at all 
from the medical records in the witness room? A. Yes, I did. 

Q. Tell us the cause of death, if youcan, Doctor. A. Well, 
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she had a diffused, rather sever peritonitis and had undergone surgical 
procedure to decompress her bowel because she was in respiratory 
distress and she never rallied too much from this and remained in 
shock; and there was a gradual down-hill course and she expired at 
7:30. It was my feeling the cause of death was she had severe peri- 
tonitis with septicemia which did not respond to the treatment she re- 
ceived. That caused death. 

Q. You witnessed in some capacity, Doctor, the course of the 
abdominal decompression that was performed? A. Yes. 

Q. That was performed by Dr. Armour? A. Yes. 

Q. You are familiar somewhat with what her insides looked 
like when she was cut open? A. Yes. 

Q. Based on your knowledge of her condition and the fact you 

pronounced her dead, could you opine whether or not her condi- 
tion, that is, Dickerson's, could have resulted from the insertion into 
her vagina or womb of a rubber catheter tube which had been made 
rigid by the insertion therein of a straightened out coat hanger? 
A. A portal of entry could be easily introduced in this way. 


* * * * 


40 DR. IRWIN W. ROVNER, 


was called as a witness for and on behalf of the Government, and, after 


having been first duly sworn by the Deputy Clerk, was examined and 
testified as follows: 
DIRECT EXAMINATION 
BY MR. LOWTHER: 
* * * ae 
41 Q. There came a time in 1956 when you had occasion to see in 

O.B. Ward 4, Room 414, District of Columbia General Hospital, one 
Ann Dickerson? A. Yes. 

Q. She was admitted on March 19 of that year; is that correct ? 

A. Yes. 

Q. In your own words, Doctor, tell His Honor of your recollec- 
tion of the condition of this patient, Ann Dickerson, and the cause of 
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her condition, so far as you were able to ascertain. 
* Bd * * 
THE WITNESS: On the night the patient was admitted to the 
hospital I was off duty and didn't see her until the next morning, at 
which time I took over her case for the remainder of her stay in the 


hospital. 


In reviewing the admitting physician's record of admission, she 


was an acutely ill patient with a high fever, rapid pulse, rather ex- 
tended abdomen, and signs of abdominal infection with peritonitis. 

She admitted on admission that she had had a miscarriage some 
fifteen--fourteen days prior to coming to the hospital. She had had 
some bleeding following the miscarriage, and then for some four or 
five days after she passed the product of conception. | 

At that time she saw a private physician and was given penicillin 
and relief for two or three days; then she saw another physician and 
received more penicillin; and then became progressively ill. 

She was quite ill at the time she came to the hospital. 

Q. Insofar as the medication prescribed for Ann Dickerson is 
concerned, do you recall the prescription or medication consisted of 
antibiotics? A. During her stay in the hospital? 

Q. Yes. A. Yes. | 

Q. There came a time when physicians from Surgery were called 
in to consult with regard to possible operation? A. Yes. 

Q. Do you recall there was an abdominal operation; decompres- 
sion performed on her? A. Yes. ! 

Q. That was the 25th of March? A. Yes. 

Q. Did you have occasion to perform a pelvic examination on 
the patient? A. Yes. | 

Q. Were you able to determine whether or not this patient had 
or had not--strike that, please. | 

Were you able to determine whether or not there had been any 
foreign substance injected into her womb or vaginal cavity ? A. No, 


sir. 


16 
Q. Youwere not? A. No, sir. 
44 Q. Subsequent to her demise you performed no such examina- 

tion of her? A. No, sir. That was done by the Coroner. 

Q. Were you present during the time she was operated on? 
A. No, sir. I wasn't in the hospital at the time. 

Q. Based on your experience at the hospital prior to and sub- 
sequent to the time Ann Dickerson was a patient there, and your ob- 
servation of her while she was under your care, can you give an opinion 


whether or not her condition of general septicemia and peritonitis in 


the peritoneal cavity could have been the result of the insertion of a 


catheter tube, made rigid by a coat hanger, into her womb? 
A. Yes. We have seen many other cases similar to this. 

Q. Your opinion would be it could have been the result of such 
an insertion? A. Yes, sir. Very definitely. 

Q. There came a time when this defendant seated at the table, 
Catherine Hopkins, also became a patient inO.B. Ward 4? A. Yes, 
sir. 

Q. What was she in there for? A. She was admitted witha 
diagnosis of incomplete abortion, which signifies any patient who has 
been pregnant for less than twenty weeks and has started to have a mis- 
carriage and does not pass the entire products of conception has this 

diagnosis. 

Q. Surgery was performed on this defendant? A. Yes, 

Q. She was housed in the room right next to the room next to 
Ann Dickerson? A. Yes. 

Q. Was this defendant, Catherine Hopkins, under your care 
while in the hospital? A. Yes. 

Q. You had occasion to see and talk with her, then? A. Yes. 

Q. Do you have a present recollection of an instance which oc- 
curred on Saturday, March 24, wherein this defendant, Catherine Hop- 
kins, was taken by certain police officers into the adjoining room occu- 
pied by Ann Dickerson? A. Yes. 

Q. And there was a confrontation held, during which certain 
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statements were made by Dickerson and Hopkins? A. Yes. 

Q. Do you have a recollection of that without this statement or 
would you rather read the statement? A. I have a vague recollection. 
As to any details I would like to read the statement. | 

Q. If you would, sir. (Handing.) It is very short. 

Please read it to yourself before I question you, . 

(There was a pause.) : 

Doctor, having refreshed your recollection trot that statement, 
which was made shortly after the event took place, would you tell His 
Honor what transpired when Catherine Hopkins was brought into the 
room occupied by Ann Dickerson in the early afternoon hours of 
March 24, 1956? | 

* * * * 

THE WITNESS: Catherine Hopkins appeared quite surprised to 
see Miss Dickerson in the hospital. I don't think either had been aware 
of the other's presence up to that time. | 

Miss Dickerson was asked whether she knew Catherine Hopkins. 
She said she did. She was asked if she was the girl who performed the 
abortion. She said it was. She was asked how it was performed and 
she said a rubber tube with a wire inside had been inserted. 

Catherine Hopkins denied this; denied it completely at first. 

And afterwards, while we were still in the room, stated she had started 
to put the wire in, but Miss Dickerson had started to have sudden sharp 
pain, and she stopped. 

BY MR. LOWTHER: | 

Q. Do you have any recollection about any money changing hands 
during this confrontation? A. Yes. Miss Dickerson stated she had 

paid fifty dollars and still owed fifty dollars. 

Q. Was there any statement by Hopkins in Dickerson's presence 
that Dickerson first took pills before Hopkins attempted to insert this 
catheter tube in the womb of Dickerson? A. There was mention by 
Catherine Hopkins that she had only advised Miss Dickerson to use pills. 
That is as muchas I recall. | 
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Q. Was that assertion made before this defendant said she 
started to put it in and then took it out? A. Yes. 

Q. I want you, if you will, Doctor, as a layman, tell His Honor 
whether or not, based on your observation of this defendant Hopkins, 
and hearing her talk and seeing her actions, tell His Honor, as a lay- 
man, whether or not in your opinion during her time in the hospital 
she was crazy or of sound mind. A. At the times I had occasion to 
speak to her or converse with her, she appeared to be of sound mind. 
She was lucid and rational and answered questions in a normal manner. 

Q. In other words, you could understand her; she was coherent, 
and so forth? A. Yes, sir. 

* * * 

CROSS EXAMINATION 
BY MR. WILLIAMS: 
Q. Doctor, when you first saw Ann Dickerson it was on the 


24th of March? A. No, sir. It was on the 20th of March. 
* * * * 


50 Q. Did you see her every day from the time she entered the 


hospital until she entered surgery? A. Yes, sir. Every day. 

Q. Did she tell you the date when this abortion took place? 

A. I believe she said that the instrumentation took place on the 4th 
51 and she had passed the fetus and placenta on the 4th of March. 

Q. That's the fourth? A. Yes. 

Q. She also told you she saw a physician between that time and 
the time she entered the hospital, on two occasions? A. Yes. 

Q. And she received medication? A. Yes, sir. 

* * * * 

Q. From the time you first examined Ann Dickerson, during or 
at the time you first examined her, did you consider surgery? A. Well, 
at that time surgery was not the ordinary treatment for peritonitis. 

THE COURT: Did you know the seat of her trouble then? 

THE WITNESS: Yes, sir. This infection was outside the uterus. 

THE COURT: It started from there? 


19 
THE WITNESS: And spread. We would dilate her cervix, 


apparently to allow drainage from the peritoneal cavity. 

THE COURT: The whole peritoneal was involved? 

THE WITNESS: Yes, sir. : 

BY MR. WILLIAMS: 

Q. Would you explain your observation that that infection started 
in the uterus? A. Yes. She hada foul, bloodly discharge from the 
uterine cavity which was gross evidence there was infection present. 

As I mentioned earlier, we have seen this same development take 

place following an induced abortion with an instrument where infection 

starts in the uterus cavity and spreads out to the general peritoneal 

cavity. 

Q. Doctor, in answer to Mr. Lowther's question to you as to 
whether or not the condition you found could have been caused by the 
insertion of a catheter made rigid by the insertion of a coat hanger, 

I think your answer was it could have been so caused. : A. Yes. 
Q. Is it possible, Doctor, it could have been caused by some 
other instrument? A. Any unsterile instrument passed into the 

53 uterine cavity or through the uterine cavity could have caused 
the condition, yes. | 

Q. Could it have been caused by the insertion of any kind of 
medicine ? 

THE COURT: Insertion of medicine, did you say? 

MR. WILLIAMS: Yes. Or pills. 

THE WITNESS: Again, any foreign object that was unsterile 
could produce infection and could progress to this point. 

* * * * 

54 Q. Doctor, you testified that in your presence and in the pres- 
ence of Ann Dickerson that Catherine Hopkins denied inserting any 
instrument into the vagina of Ann Dickerson. A. She at first denied it 
and then she said she started to put it in, and Ann Dickerson had sudden 
abdominal pain and she pulled it out. 

Q. Did she say how far it was inserted? A. No, sir. She did 
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not at that time say how far it was inserted. 

Q. Was she questioned about that? A. Not at that time, asl 
recall. 

Q. Could you tell us about how many occasions, Doctor, you 
were in the company or presence of Catherine Hopkins? A. I do not 

55 have her record here, but I saw her at least once or twice a 

day during her hospital stay. 

Q. Was she confined to the bed or up and about the ward? 
A. She was ambulatory. She was up and about. 

Q. Was it ever called to your attention, Doctor, that she had 
started to leave the ward or the premises at any time? A. Yes, sir. 

Q. Who called that to your attention, Doctor? A. The nurse 
on duty. 

a * * a 

Q. Do you know what the source of her information was ? 
A. Well, she had followed her, Catherine Hopkins, down the ward and 
brought her back. 

Q. The nurse had brought her back? A. Yes. 

Q. Did she say how far she had gone? A. AsI recall, she 
said she had gone a distance of three or four hundred yards. 

Q. Was she dressed as other hospital patients were at that 
time? A. ASI recall she was, yes. 

Q. Do you recall the weather conditions at that time? 

* * * * 

56 THE WITNESS: I can't recall exactly. I don't recall it being 

unusual. 

BY MR. WILLIAMS: 


Q. It was March, at least, was it not? A. Yes, it was the end 
of March. 

Q. This was before Ann Dickerson had died, or afterwards ? 
A. This was before Ann Dickerson had died. 

Q. Was this before or after the confrontation? A. Iam not 


clear--before-- 
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Q. Or after they had seen each other? A. This was after they 
had seen each other. It was the same day. | 
Q. Did there come a time while she was in the hospital that 


she injured herself? A. I don't recall any such time. 
Q. Would your records show that? A. I don't have her record. 
MR. LOWTHER: You are referring to the defendant now, Doc- 


THE WITNESS: I understand. 

BY MR. WILLIAMS: 

Q. Do you recall any other detail which was reined to you by 
_ the nurse asto her conduct? | 

That is, Catherine Hopkins’ conduct at the time she brought her 
back to the ward? A. No. I can tell you in a very few sentences the 
episode as it was described to me. I was in the oats Room at 

the time seeing other patients. 

The nurse told me Catherine Hopkins had gone to Miss Dicker- 
son's door and said, "Are you going to make it," ard the nurse said she © 
said, "No." | 

And at that time Catherine Hopkins.started to run down the hall 
toward the door and the nurse went after her and I understand she caught 
_ her either just as she was about to leave the building or in the building, 
and brought her back. 

Q. Was there any part of that ae other part 
relating to the conversation between Catherine Hopkins and Ann Dicker- 
son? A. No. : | 

. Q. Did the nurse say she heard Miss Dickerson say, "No," in 
answer to the question addressed to her by Catherine Hopkins ? A. I 
don't know whether the nurse told me that she heard that directly or 
whether she heard that from somebody else standing there 

THE COURT: That is what the nurse told ed 

THE WITNESS: Yes. 

BY MR. WILLIAMS: i 

Q. That is, that she presumed Miss Dickerson must have said 
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that. 
THE COURT: He did not say that. He is relating what the 
nurse said to him. He merely is telling you what the nurse told him. 


He did not hear the conversation. 
MR. WILLIAMS: I understand, Your Honor, but I want to 
understand clearly what the doctor said the nurse said she heard. 
THE COURT: He has already told you that. If he wants to 


repeat it, you may. 

BY MR. WILLIAMS: 

Q. Will you, Doctor? A. This was the story the nurse gave 
me as I arrived back on the ward. She did not say whether she heard 
Ann Dickerson make a reply or not and I didn't question her. 

THE COURT: What did she say? 

THE WITNESS: She said Catherine Hopkins had been placed in 
a single room at the end of the ward and she walked down to Ann Dicker- 
sons' room and knocked on the door and said, "Do you think you are 
going to make it."' And the nurse said she said apparently , "No." 

THE COURT: Did she say "apparently"? 

THE WITNESS: She said apparently. 

THE COURT: You did not say that in your first answer. 

MR. WILLIAMS: That is what I wanted to get clear. 

THE COURT: All right. 

BY MR. WILLIAMS: 

Q. Do you recall any specific conversation you had with 
Catherine Hopkins during her stay at the hospital? A. I spoke to her 
several times during her stay. 

THE COURT: How often did you see her? 

THE WITNESS: Every day. 

THE COURT: Did you talk to her each day ? 

THE WITNESS: Yes, sir. I had several conversations. I don't 
know if you are referring to a specific conversation. 

BY MR. WILLIAMS: 

Q. Iasked if he recalled any specific conversation he had with 
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her during her stay in the hospital. A. Yes, I can recall the first 


morning I saw her. 

Q. Do you recall that conversation, Doctor? A. Yes, sir. 

Q. Could you tell us what that was? A. Well, it was chiefly-- 
I reviewed the history preceding her admission to the hospital and I also 
asked her about her narcotic addictions in an attempt to find out how 
much she was using it and whether it would be necessary to put her on 
withdrawal medication. At that time I told her that she would probably 
have to have a dilatation. I can't recall other details on that. 

| Q. Who told you she was addicted to narcotics at that time ? 
A. The physician who had seen her the night preceding when she was 
admitted. | 
60 Q. Did you see any evidence of the fact that she was a narcotic 
addict during her stay in the hospital? A. AsI recall, she had some 
small scars in the area of her forearm that were very suggestive of 
narcotic addiction. 

Q. Could those scars have meant, Doctor, she had at one time 
been an addict but was not presently addicted also? A. It could have 
been that, yes. | 

Q. Did you see, Doctor, any indication that she was presently 
addicted to the use of narcotics at the time you saw her? A. No, sir. 
As a matter of fact, we felt she was less addicted than she thought 
she was, because despite the fact she received no narcotics during 
hospitalization, she exhibited no signs of withdrawal. 

Q. Did she exhibit any signs of withdrawal? A. AsI recall, 
there was no--no. No specific signs of withdrawal. 

Q. Did you discern any indication of the fact, Doctor, she 
might possibly be psychotic? A. No, sir. I did not. | 

Q. Did you look for any? A. I didn't look specifically other 
than the usual observation you make when you are conversing with a 
patient. | : 

Q. Did she seem to have any anxiety complex 2 A. Not at the 


time of my initial interview with her and not preceding the 
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identification by Ann Dickerson. 

Q. Do you know whether or not, Doctor, she had received any 
sedation prior to the time you talked to her? A. I don't recall. 

Q. Would your records show that? A. I don't have her record. 

THE COURT: Her chart would show that ? 

THE WITNESS: Oh, yes. 

THE COURT: And that is available? 

THE WITNESS: Yes, sir. It is. 

MR. LOWTHER: The reason it is not here now, as I explained 
to Mr. Williams, Dr. Shultz is going to be here. 

THE COURT: I knew one or the other would have it. Go ahead. 

BY MR. WILLIAMS: 

Q. As I understand your testimony, you saw no indication of the 
fact that she was addicted to narcotics at the time you talked with her. 
A. Not except she told me she was and from the quantity she said she 
had been using, it was apparent she was heavily addicted. We calleda 
medical consultation because of that and because of that we held back 
narcotics for the next 20 or 24 hours. We saw no signs of withdrawal. 

Q. Would that indicate she had told you the truth about the 

quantity of narcotics she had been using? 

THE COURT: Wouldn't it depend on her physical make-up and 
tolerance? 

THE WITNESS: Yes, and also the concentration in the capsules. 
Many of these are cut so much people think they are taking more than 
they are. 

BY MR. WILLIAMS: 

Q. Doctor, your observation that she was psychogenically 


affected by the use of narcotics or previous use of narcotics more 


than she actually was, was based on the fact that you made your obser- 


vations of her; was it not? 
THE COURT: Do you understand the question? 
THE WITNESS: No. 
THE COURT: I don't. 
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BY MR. WILLIAMS: i 

Q. You made the statement, Doctor, she thought she was more 
heavily addicted than she actually was. A. Yes. 

THE COURT: That would mean, Doctor, she thought she had 
more heroin regardless of what was mixed with it, than she had. 

THE WITNESS: Yes, sir. 

THE COURT: That is what I understand your testimony to be. 

MR. WILLIAMS: That is not what I meant, Your Honor. 

THE COURT: The heroin is cut, you know that with sugar and 


MR. WILLIAMS: I am talking about the condition of her mind. 

THE COURT: I know, but the condition of the mind is this: 
She thought she was heavily addicted, which meant she took many cap- 
sules. The Doctor said by reason of the fact he kept her away from 
narcotics, the reaction would not indicate she took as much heroin as 
she thought she did. 

They cut it down. Some may cut a lot with the quinine hydro- 
chloride and milk sugar, and others maybe cut it less; but the addict 


taking a great number of capsules may not get as much heroin as she 
would if she took half that amount. : 

Is that what you meant ? 

THE WITNESS: Yes. 

THE COURT: That is what I thought. 

BY MR. WILLIAMS: 

Q. As I understand you, Doctor, you say that at t the time you 


examined her she thought she was more heavily addicted than she 
actually was. A. Yes. From the history she gave it seemed apparently 
she was heavily addicted from the number of capsules she was taking a 
day. But from the response she had to complete withdrawal of the drug 
it meant she was not heavily addicted. 

Q. Did you ascertain or observe any other indications of her 
thinking with respect to her addiction? A. No. | 

Q. Did you observe whether her addiction had affected her 
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thinking in any respect? A. No, I did not. 

Q. Had you seen her, Doctor, at any time prior to March 20, 
1956, as a patient there in the hospital? A. Not as I recall. 

* * * * 

REDIRECT EXAMINATION 

BY MR. LOWTHER: 

Q. Was the reason that no thorough pelvic examination was 
performed on Ann Dickerson because of the condition which she was 
in, Doctor? A. Yes, sir. It was felt any further examination at that 


time might further disseminate infection and no information could be 


obtained. 

Q. Her condition as you saw her the first time, March 20, was 
it compatible with the history she gave you, with the abortion, namely, 
March 4, 1956, plus the antibiotics she received subsequent thereto ? 
A. Yes. 

* * * * 

DR. CHRISTOPHER J. MURPHY 
was called as a witness for and on behalf of the Government, and, after 
having been first duly sworn by The Deputy Clerk, was examined and 
testified as follows: 
. DIRECT EXAMINATION 

BY MR. LOWTHER: 

a * * * 

Q. On the day March 26, 1956, which was a Monday, at the 
hour of about 12:30 in the afternoon, you had occasion to perform an 
autopsy on a female identified to you as Ann Dickerson. A. I did. 

Q. Tell His Honor the results of your autopsy. A. The person 
was identified to me by name of Ann Dickerson, a colored girl, given 
age 25, weight 123, five feet four inches in height. In examination of 
her body I found she had an incision--a right rectus incision--in the 

68 abdomen which is to the right of the navel, lower down. That 
incision was infant and had been done for the purpose of an abdomen 
section, which means an exploratory operation. 
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Upon opening the abdomen cavity I found the abdomen filled with 


pus and blood. Upon opening the chest I found she had bilateral per- 
fusion, with blood in both lungs. That is, blood in the lungs. The 
other organs were negative. | 

I found the uterus enlarged to three and one-half months, which 
is after-birth tissue, restricting the genitalis, and infection in the walls 
of the uterus. There was traumatization about the uterus. 

Cause of death was generalized septicemia caused by septic 
abortion. | 
Q. Which means what? A. Instrumentation used, introduced 
into the pelvic of the uterus which caused contusion of the cervix of 
the uterus. : 

Q. Could that have been caused by the insertion of a rubber 
catheter tube which had been made rigid by the insertion therein of a 
coat hanger? A. It could. 

* * * 

CROSS EXAMINATION 

BY MR. WILLIAMS: 

Q. I would like-to ask you, Doctor: Could that condition which 
you found in the uterus have been caused by the insertion of some 
other foreign object into the uterus? A. Yes, sir. Any foreign object 
inserted into the cervix of the uterus could cause traumatization. 

Q. My question was: Could that cause it? A. I said yes. 

Q. Doctor, in your experience, and the condition which you 
found in this body, is there any way to determine how long it would take 
that condition to advance to the point of death? A. No, sir. That 
would vary according to the variance of infection. In this case the 
organism was not isolated that caused infection. The infection origi- 
nated in the uterus because there was a slough area in the uterus where 
the after-birth tissue was penetrating the walls of the uterus. 


I hope that answers the question. 
* * sd 
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ELIZABETH SIMMONS 
was called to the stand by counsel for the Government , and having 
been duly sworn, was examined and testified as follows: 
DIRECT EXAMINATION 

BY MR. LOWTHER: 

5 * * * 

Q. You are a sister to this defendant, Catherine Hopkins; is 
that right? A. That's right. 

Q. You have in your hand a statement which you gave the police 
back in 1956; isn't that correct? A. That's right. 

Q. And I gave it to you outside of the Court to read and refresh 
your memory, isn't that right, just a moment or so ago? Do you re- 
member that? A. Yes. I didn't finish reading it. , 

MR. LOWTHER: May I have Your Honor's indulgence until the 
witness finishes reading that statement ? 

THE COURT: Read it understandingly; don't read it with your 

eyes--read it with your head too. 

BY MR. LOWTHER: 

Q. You will have to ask out loud so the reporter can hear you. 
A. It's one question in here I don't remember answering it the way it 
is. 

Q. Which question and answer is that? A. It's, 'When Ann 
asked you to go to the first floor to answer the front door or the phone 
and to look out for her little girl, why do you think she did this?" 

The answer is, "Actually, she must have wanted to put some- 
thing up in her to get rid of the baby, and she wanted me down there so 
nobody would interrupt them. I guess that's the reason. I wasn't sure 


what they was going to do." 


Q. You don't remember giving that answer like that? A. I 


don't remember giving an answer like that. 
THE COURT: Have you completed reading ? 
THE WITNESS: Almost. 
THE COURT: All right. 
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BY MR. LOWTHER: 

Q. All right. Now, then, Miss Simmons, this statement is 
dated Saturday, March 31, 1956; that will be three years ago come this 
next March. I want to ask you, after you have read that statement, 
do you remember about three weeks before you gave that statement 

75 back in 1956 in the month of March, you had occasion to go to 
the home of the dead girl, Ann Dickerson, ona Saturday ? A. Yes. 

Q. And, how come you to go there? A. Ann called me and 
told me to come over there, my sister was over there. 

Q. Ann Dickerson called you? A. Yes,sir. 

Q. And said your sister was there? A. Yes, sir. 

Q. Did you go to Ann Dickerson's house? A. Yes. 

Q. What time of the day was it that Saturday? A. Well, it was 
in the afternoon. I don't know exactly what time it was--between three 
and five, or two and five. : 

Q. What was her address, do you recall, at that time ? That 
is, Ann Dickerson's address? A. I think it was 1336 D Street, North- 
east. 

Q. When you went over there, did you go alone or in company 
with anyone? A. I went alone. : 

Q. When you got there, was your sister, Catherine Hopkins, 
at Ann Dickerson's house? A. Yes, she was. | 

76 Q. Now, in your own words, will you tell His Honor what 
transpired on that March day about three weeks before your statement 
when you got to Ann Dickerson's house? A. Well, when I got to Ann 
Dickerson's house, Ann and my sister was sitting in the one room, 
so we went upstairs to the bedroom-- 

THE COURT: Who went upstairs? 

THE WITNESS: My sister, Ann, and myself. 

THE COURT: All right. 

THE WITNESS: We went up in the bedroom, and Ann said-- 
well, we was talking--she was telling us about her affairs, you know, 


like she is pregnant and she and her husband wasn't getting along, and 
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he wasn't supporting her any more. So, she said-- 

THE COURT: Who? 

THE WITNESS: Ann. Ann Said she was going to get rid of her 
baby and she had bought these pills--that she had paid $63.00 for them. 

THE COURT: How much? 

THE WITNESS: $63.00 for these pills, and that she was expect- 
ing to get some more that night, or maybe later on during the following 
week, you know. 

THE COURT: Did she say where she got them? 

ve THE WITNESS: Her boy friend, Bob, had bought them some 
place for her. She didn't state exactly where. 

So, Catherine mentioned that she was pregnant. 

THE COURT: Who is that? Your sister? The defendant here? 

THE WITNESS: Yes, sir. 

THE COURT: Said she, herself, was pregnant? 

THE WITNESS: Said she was pregnant, so Ann told her, she 
said, "Well, there's nothing to getting rid of a baby. All you have to 
do is put a "catherizer" up in you, and, she said, "the baby will come 
down." 

So, Ann told me to go downstairs and answer her front door, 
and to see about her little girl, so I did, and while I was downstairs, 
her dog had just had some puppies, and her little girl wanted me to 
see them, so I went out in the backyard to see the puppies, and when I 
came in I gave her little girl a glass of water, and I went back up- 
stairs, and when I went back upstairs we went into Ann's mother's 
room, into the front room--I guess it was her mother's room--and 
when we went in there, there was something, an odor in there, that 
made me sick, so-- 

THE COURT: Inthe front room? 

THE WITNESS: In the front room, see, we came out of Ann's 
back room and went into the front room, and we drank whiskey, you 

78 know-- 
THE COURT: Who? 
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THE WITNESS: My sister, Ann, andI. 

THE COURT: In the front room. 

THE WITNESS: Yes. 

THE COURT: Ann's mother's front room. 

THE WITNESS: Yes. | 

THE COURT: How much whisky did you drink? 

THE WITNESS: Oh, we didn't drink all that much, but-- 

THE COURT: Did you drink it straight, or did you have water 
with it? y : 
THE WITNESS: I don't remember, but I don't think-- 

THE COURT: There is a difference, you know. 

THE WITNESS: I drank mine straight; I don't know how they 
drank theirs. i 

So, Ann called her little girl and asked her to go to the store 
and get her some black draught. She told my sister and I that-- 

THE COURT: To get her some what? | 


THE WITNESS: Some black draught. That's a laxative. 
THE COURT: Oh, yes. Black "draft." 
79 THE WITNESS: She told my sister and I that she had been having 
trouble with her bowels, and she wasn't feeling too well, you know. So, 


she asked my sister and I to stay there until six o'clock until her mother 
came, and we stayed there until six and we left. : 

THE COURT: Did her mother come ? 

THE WITNESS: No, her mother wasn't home-- 

THE COURT: Is that all that happened? 

THE WITNESS: That's all that happened. 

BY MR. LOWTHER: 

Q. Let me ask you, how long were you downstairs looking at 
the puppies when your sister and Ann were upstairs that day? A. When 
I went downstairs that day I stayed about fifteen or twenty minutes. 

Q. Before you went downstairs was there any water boiled 
upstairs? A. Upstairs? 

Q. Yes. A. No, I didn't see any. 
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Q. Do you remember whether or not the deceased girl, Ann 
Dickerson, asked your sister to help, or put a catheter in Ann Dicker- 
son? A. No, my sister didn't say anything to Ann. 

80 Q. I'm not talking about your sister; I'm talking about Ann. 
A. Ann didn't say anything to us, you know, that she wanted--wait a 
minute--she told Catherine--she actually did say she wanted Catherine 
to do it. 

Q. What did your sister say? A. My sister didn't say anything. 

Q. What did you say to your sister after Ann said she wanted 
your sister to put the catheterizer in her? A. I told my sister, don't 
let Ann get her in any trouble, and she said, "Don't worry." 

Q. Do you know what a catheterizer is--a catheter? A. I've 
never seen one. 

Q. Did you see that day--a rubber tube maybe about 10, 12, 
14 inches long--like a pencil? A. No, I didn't. 

Q. Now, you say there was a funny smell upstairs when you 
went back up there? A. Yes. 

Q. What did it smell like? A. It smelled like lysol, or some 
kind of disinfectant. 

Q. Now, there came a time after this Saturday when you and 
your husband had occasion to take this girl who is now dead, Ann Dic- 
kerson, over to the hospital; isn't that right? A. That's right. 

Q. When was that? A. I think it was on Tuesday. 

Q. The following Tuesday? A. Following Tuesday, or-- 

* * * * 

CROSS EXAMINATION 

BY MR. WILLIAMS: 


Q. Now, Miss Simmons, how long had you known Ann Dicker- 
son prior to March 31, 1956? A. Well, I think I knew Ann about two 
years. 


Q. Was she a personal friend of yours? A. Well, yes. 


* * * * 


Q. Now, do you know when Ann and Catherine met each other? 
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A. Catherine and Ann--Catherine met Ann about a year and a half 
after I did. 
Q. Was that at your house, or where? A. I don't remember 


if it was at my house or at Ann's house. 

THE COURT: Could it have been at one of your bea gather- 
ings of your club? 

THE WITNESS: My sister? 

THE COURT: Yes. 

THE WITNESS: My sister socialized with us. 

THE COURT: She belonged to that club? 

THE WITNESS: She didn't belong, but she would come to our 
affairs. : 

THE COURT: I see. 

* * 

BY MR. WILLIAMS: 

Q. Now, when you arrived over at Ann Dickerson’ s house, you 
say Catherine was already there? A. Yes. 

Q. Do you know how long she had been there? A. She hadn't 
been there no more than twenty minutes, at the most. © 

Q. Now, there came atime,you say, you went downstairs ? 
A. Yes. . : 

* * * * | 

Q. Did she tell you to go down for any other reason which she 
stated? A. She told me to look out back and see what her daughter was 
doing. | 

* * * + 

85 Q. Had there been any discussion at this point about any rubber 

tube? A. No more than Ann had said that to get rid of a baby all you 
had to do was use a "catherizer." 

Q. Did she say she had one? A. No, she didn't. 

THE COURT: Did she say she wanted to get rid of her child? 

THE WITNESS: Yes, she did. 

THE COURT: And all you had to do was use a "eatherizer," as 
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you call it--a catheter? 

THE WITNESS: Whatever it is; yes. 

BY MR. WILLIAMS: 

Q. Now, was there any discussion by Ann Dickerson that she 
had used some pills? A. Yes. Ann said she had used some pills. 

* ok * * 

Q. Did she say whether or not she had gotten any results from 

86 the use of the pills? A. She said they hadn't did her any good 

at that time, but she thought they were some good pills. 

Q. She didn't say what kind of pills they were? A. No, she 
didn't. 

Q. Now, after March 3, 1956, your sister was hospitalized, 
was she not? A. Yes, she was. 

Q. Do you remember about when that was? A. Dol remember 
when my sister was in the hospital? 

Q. Yes, after March 3rd, 1956. A. No, I don't remember the 
exact date. 

THE COURT: Was she in the hospital when you and your hus- 
band brought Ann to the hospital ? 

THE WITNESS: Was Catherine in the hospital ? 

THE COURT: Was she in the hospital then? 

THE WITNESS: No. 

THE COURT: Shortly afterward? 

THE WITNESS: Yes. Shortly afterward. 

THE COURT: And you know that she and Ann were both in the 
same hospital in adjoining rooms? 

THE WITNESS: Yes, sir. 

BY MR. WILLIAMS: 

Q. Now, when did you-find out they were.both in the hospital and in 


87 adjoining rooms? A. Well, I went over to see my sister one 


day, and she told me the doctors was trying to kill her. 
Q. Now, when was that? A. This was, I think it was ona 
Saturday. 
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Q. Was this during the month of March? A. That was during 
the month of March when she was in the hospital at the same time Ann 
Dickerson was in the hospital. | 

Q. Now, did she say what the doctors were doing to her to try 
to kill her? A. No, she didn't. She just seemed to be real sick to 
me, and she told me that the doctors had been trying to kill her, and her 
doctor came in the room and told her that that wasn't true. 

Q. Do you know what her doctor's name was who made that 
statement? A. No, I don't. I don't know if it was her doctor or not, 
but there was two doctors in the room, and the doctor told my sister 
that she shouldn't say that because that wasn't true. 

Q. Now, did there come a time when Catherine Hopkins cut 


her wrist? A. Well, that came when she was in the hospital before-- 
before this. No, after this, Catherine was in D.C. General 

in psychopathic ward, or something. | 
THE COURT: Is that the time she cut her yess 


THE WITNESS: That's the time she-- 

THE COURT: That is subsequent to the time she was in the 
other hospital. 

THE WITNESS: Yes. 

THE COURT: With Ann. 

THE WITNESS: That's right. 

BY MR. WILLIAMS: 

Q. How long afterwards, if you remember ? A. I don't 
remember. 
Q. Was it during the same year of 1956? A. It was during 
the same year of 1956. | 

Q. Now, to your knowledge-- 

THE COURT: Was that after Ann's death? 

THE WITNESS: This was after Ann's death, about two months-- 

THE COURT: That's when she cut herself at General Hospital, 
after Ann Dickerson's death; is that right ? | 

THE WITNESS: Yes. 


THE COURT: All right. 

BY MR. WILLIAMS: 

Q. Now, did you have occasion to talk to Ann Dickerson, or 

to see her after she entered the hospital? A. No, I didn't. 

THE COURT: Did you see her when you went to see your sister? 

THE WITNESS: No. 

THE COURT: All right. 

BY MR. WILLIAMS: 

Q. Now, a few moments ago you read a part of the statement 
which .you said you didn't remember having made in the statement. 

The question was-- 

THE COURT: Gentlemen, approach the bench, please. 

(At the bench:) 

THE COURT: You have subpoenaed five doctors, haven't you? 

MR. WILLIAMS: Four. 


THE COURT: Four doctors, in addition to Doctor Schultz, or 


is he one of them? 

MR. WILLIAMS: He is one of them. 

THE COURT: Well, now, can't you so arrange the time so they 
won't all be sitting out there while you are going through a long, lengthy 
examination of each one of them ? 

MR. WILLIAMS: I will do the best Ican, Your Honor. I didn't 
want to hold up the Court. 

* * 

BY MR. WILLIAMS: 

Q. Now, Miss Simmons, do you recall having been asked the 
question: "When Ann asked you to go to the first floor of her home 
and answer the front door and the phone, and to look out for her little 
girl, why do you think she did this''? 

And your answer was: "Actually she must have wanted to put 
something up in her to get rid of the baby, and wanted me down there 
so nobody would interrupt them; I guess that's the reason. I wasn't 
sure what they was going to do." . 
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Now, I ask you, Miss Simmons, do you recall the question? 


A. LIrecall the question, but I didn't recall the answer. 

Q. Well, now that you have heard the question and answer, , 
would you say that is the answer you gave the officer who took the 
statement? A. No. I told the officer I didn't know why she wanted me 
to go down. The officer said this, and I said, I guess--I didn't know 
why she wanted me to go downstairs. So, he must have wrote it. 

THE COURT: Did you sign the statement? 

THE WITNESS: Yes, but I was all nervous and Ole a when 
I gave my statement. 

92 Q. Where were you at the time you gave the statement ? A. I 
guess I was at the police headquarters; I don't know. i that is where 
you give your statements at. 

THE COURT: Was it read to you before you signed it? Was it 
read to you before you signed it ? | 

THE WITNESS: Yes. , 

THE COURT: All right. 

BY MR. WILLIAMS:. 

Q. Now, Miss Simmons, I ask you if you were ‘advised that you 
had a right not to make a statement, or not? A. The man told me that 
_-I told him that I didn't know anything about this, so he said, "Well, 
you tell it to the Judge." He said, "I'll lock you up and let you talk to 
the Judge Monday morning." | 

THE COURT: You were not under arrest at the time, were 
you? 

‘THE WITNESS: No. 

THE COURT: All right. 

BY MR. WILLIAMS: | 

Q. How did you happen to come to police headquarters, Miss 
Simmons? A. Someone had left a note at my house for me to come 
down. | 

Q. Was ita police notice? 

THE COURT: Or do you know? What kind of a ngtice was it? 
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THE WITNESS: It was just a note on a piece of paper to come 
to the police headquarters. 

BY MR. WILLIAMS: 

Q. Was it signed? A. No, it wasn't. I don't remember. 

Q. Well, did you know who you were to see when you got to 
police headquarters ? 

THE COURT: Did they tell you to go to any particular place in 
the precinct building, in the station house, or did it just say to come 
to police headquarters ? 

THE WITNESS: I think it told me to go to the Coroner's Office. 

THE COURT: Coroner's office ? 

THE WITNESS: Somebody's office. I don't know. I don't re- 
member. I know I was supposed to go down to police headquarters. 

BY MR. WILLIAMS: 

Q. Now, Iask you, Miss Simmons, prior to March 3rd, 1956, 


how often did you see your sister, Catherine Hopkins? A. I saw my 


sister pretty regular. I was working and I saw her --I talked with her. 
Q. How often? 
THE COURT: How often? A week, or a month, or what? 
THE WITNESS: Maybe once or twice a week. 
BY MR. WILLIAMS: 
Q. Now, you worked together, did you not? A. No, we didn't 
work together. 


Q. You grew up together? A. Oh, yes. We grew up together. 

THE COURT: Is she older than you are? 

THE WITNESS: I am older than she is. 

BY MR. WILLIAMS: 

Q. Now, in your association with your sister, did you consider 
that she was sane, and normal? A. I knew she did crazy things, but 
I wasn't one to judge her because, actually, the things she did was 
funny to me, because I didn't know. 

Q. You didn't know what ? A. That she was insane. 

Q. When did you find out she was, or what caused you to come 


Ss Bat 


i # 
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to the conclusion that she was? A. Well, I came to the conclusion that 
my sister must have been insane about--this happened in '56? 

Q. Yes. <A. This was in '55, and I talked to my mother about 
it, and at this time my sister had gotten into some trouble, and she was 

95 on parole, and I told my mother to ask her ia officer to 
put her away. ; 

Q. Well, now, what was it that caused you to iscasa the mental 
condition of your sister with your mother, and when was that? A. Be- 
cause my sister would tell me that she would see my daughter on the 
steps at night when she came in, and I knew she didn't, and she would 
put on hats and run around the block, and things, and she would leave 
her daughter some place and forget where she left her. 

Q. Was this the occasion upon which you decided to discuss 
her mental condition with your mother? A. I discussed her mental 
condition with my mother when she started putting on these raggedy hats 
and running around the block. | 


Q. When was that? A. When she was living on 54th Street in 


"55. 

Q. Did you ever have occasion to sit down and talk to Catherine? 
A. Catherine wouldn't talk. | 

Q. She wouldn't discuss anything with you? A. No. 

Q. Well, now, do you recall an occasion when Catherine was 
about fifteen years old, when she attempted to kill herself ? A. Yes. 

96 Q. What was that occasion? A. Well, one time I know she 

wanted to jump out of the window on the second floor, and at that time-- 

THE COURT: What stopped her? | 

THE WITNESS: My husband stopped her. My husband stopped 
her from jumping out the window then, and other times she told my 
mother that she didn't want to live. | 

BY MR. WILLIAMS: | 

Q. Now, directing your attention to the occasion when she 
wanted to jump out, or.attempted to jump out of the window , could you 
tell us why she wanted to jump out of the window, if you know? A. She 
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told my mother, didn't nobody want to be bothered with her. 

Q. Well, was she visibly ill at that time? A. No, she didn't 
appear sick to me. 

Q. Allright. Did she give you any reason at that time why 
she wanted to jump out the window? A. All of a sudden Catherine 
jumped up and she said, "I want to kill myself." 

Q. Now,-- A. And nobody paid her any attention, and then 
she started toward the window and she pulled up the window, and she 

97 got in the window, and my husband grabbed her. 

Q. Well, now, was that the only occasion you recall? A. That's 
the only one I remember. 

Q. Now, did you ever have occasion to discuss with her why 
she wore these hats and ran around the block? A. Did I ever discuss 
it with her ? 

Q. Yes. A. I asked her why did she do the things she was 
doing, and she didn't answer me. 

Q. She never gave youa reason? A. No. 

bd * * 

REDIRECT EXAMINATION 

BY MR. LOWTHER: 

Q. When did your sister start using heroin? A. I don't know, 
but I think-- 

99 Q. When did you first have positive knowledge that she was 
using heroin--let me put it to you that way, ma'am. A. Maybe in 
"53, is when I remember. I know I knew it in '53. - 

Q. In'53? A. Yes. 

Q. And was this before or after she tried to jump out of the 
window? A. This was after she tried to jump out the window. 


Q. Was this before or after she started using heroin, to your 
knowledge? Was that before or after she put these hats on and ran 
around the block? A. This was before. 

Q. She ran around the block after she started taking heroin? 
A. She was running around the block before she started taking heroin. 
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Q. Well, now, just how old was she when she decided--when 
you say she was going to jump out of the window? A. I think Catherine 
was about 13. 


Q. 13 years old. A. Between 13 and15. 
Q. And how old was she when she put the haters on and ran around 
the block? A. She was 15 years old. 
100 Q. And where were you living? Were you living with her at 


that time? A. Yes, I was. 

Q. Where was that? A. At 9th and T, Northwest. 

Q. Your mother lived there too? A. Yes, she did. 

Q. You say your husband stopped her from jumping out of the 
window? A. Yes. I wasn't married then, but-- | 

Q. You were going with your husband at the time. A. Yes. 

Q. And she was about 13 years old. A. She was about 15 when 
she tried to jump out the window. 

Q. Had she gotten mad about something--somebody didn't give 
her her own way--and she decided she was going to jump out of the 
window, do you remember? A. No. She never asked for anything. 

Q. She didn't? A. No. : 

Q. Now then, get this in sequence: You took Ann Dickerson-- 
you and your husband--after this Saturday, March 3rd, 1956--you took 

101 her to the District of Columbia General Hospital, didn't you, 
Miss Simmons? A. That's right. : 

Q. And, to the very same hospital later on in March, your}: . 
sister, Catherine Hopkins, went over because of her own miscarriage; 
isn't that correct? A. That's correct. | 

Q. That is also the;District of Columbia General Hospital ? 

A. That's correct. 

Q. And do you recall your sister, Catherine decide: went 
over to the District of Columbia General Hospital with her own mis- 
carriage on March the 23rd, a Friday? A. March 23rd? Yes. She 
had a miscarriage, so she had to go, I guess. 

Q. Now then, what hospital was your sister in when you say 
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that she told you, namely, your sister told you the doctors were trying 
to kill her? That was the same hospital, wasn't it? A. That was the 
same hospital. 

Q. And that was after Ann Dickerson had died? A. No, Ann 
wasn't dead. 

Q. She wasn't? A. No. 

Q. When was it your sister told you that the doctors were try- 
ing to kill her? A. My sister--it was on Saturday. She went in the 


102 hospital--it had to be on Saturday because I never worked, and 


I went to see her on Saturday. 

Q. When was it that she told you the doctors were trying to 
kill her? A. She told me that GAtt#rday. 

Q. Was that Saturday before Ann Dickerson died? A. Yes, 
because my sister told me, she said, ''Ann is in the hospital." 

Q. Your sister told you that? A. Yes, she said, 'Ann is in 
the hospital." 

Q. Did she tell you why she was in there? A. No, she didn't. 

* * * * 

EDWIN C. COPPAGE 
was called to the stand by counsel for the Government, and having been 
duly sworn was examined and testified as follows: 
DIRECT EXAMINATION 
BY MR. LOWTHER: 
Q. State your name, Officer. A. My name is Edwin C. Cop- 
103 page, assigned to the Homicide Squad, Metropolitan Police 

Department, Washington, D. C. 

Q. What rank? A. I hold the rank of a detective. 

Q. Now then, Detective Coppage, there came’a time--well, you 
were assigned to homicide back inithe year 1956, were you not ? 
A. That is correct, sir. 

Q. Now, there came a time, did there not, on Saturday, 
March 24th, when you had occasion to see this defendant, Catherine 
Hopkins, in Obstetrical Ward Number 4 in the morning hours of Satur- 
day, March 24th; is that right? A. I did, sir. 
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Q. And, in your own words--well, first of all, ! let me ask you 
this: Was this defendant under arrest at the time you § saw her Satur- 
day, March 24th, 1956? A. She was not. 

Q. Tell the Judge in your own words what oe ae that 
morning, Sergeant Coppage. A. Your Honor, on that morning I went 
to the hospital to talk to the decedent, and after I had a conversation 
with her, I learned from a Doctor Trotter--also from a Doctor Rovner, 
and a Doctor Smith--that there was another girl in the hospital by the 
name of Hopkins--Catherine Hopkins. : 

104 Q. ‘Now, the decedent had previously told me that the girl that 
had done this abortion on her was a Catherine Hopkins, and she gave 
me the address of 5135 Aster Street, Southeast. ! 

I then had a further conversation with the doctors and the dece- 
dent. Then, that same day, about 1:50 in the afternoon, Ivwent back to 
OB-4, where I talked with the defendant, and at that time I told her that 
Ann Dickerson was in the next room, and at that time she said that she 
had heard that she was in the hospital. : 


I then had a further conversation with the doctors as to whether 


or not the defendant was able to leave her room and come into the room 
of Ann Dickerson. The doctor said that she was. I then went back and 
I asked the defendant if she would go into the room and see Ann Dicker- 
son, as Ann had named her as the one who did this abortion on her. 
She said that she would. The nurse fixed her and we a into the 
room where Ann Dickerson was. | 

Q. Who elise was there, Sergeant? A. At that time there was 
Doctor Rovner, Dr. Smith, and there was Sergeant Rudbeck and myself. 

I then asked Ann Dickerson to tell the defendant what she had 
told me earlier. She then proceeded to tell the defendant that she was 
the one who had come to her house at 1336 D Street, Southeast, and had 
performed this abortion on her by the means of a rubber tube and a wire 

105 coat hanger. : 

At that time the defendant made the remark hat. ‘You had taken 

those pills first, and I didn't want to do anything." 
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The decedent told her, 'Well, you did put that up in me."" She 
said, "but I just started to put it up in you." 

Q. Who saidthis? A. The defendant saidthis. She said to the 
decedent, "I just started to put it up in you, and just about the time I 
touched you, you said it hurt and I stopped." 

At that point we then stopped the conversation and the defendant 
was then led back to her room by the nurse. 

Q. How long were you in the presence of the defendant, Cathe- 
rine Hopkins, on that Saturday, March 24, 1956, Sergeant Coppage? 

A. At that time, at that confutation, or-- 

Q. The whole time--the two times that you talked with her. 

A. Inall, the time, I would say, would probably be between thirty and 
forty minutes altogether. 

Q. Did you have any difficulty understanding the defendant ? 

A. No, sir, I did not. 

Q. Talk rationally? A. She did. 

106 Q. Did you notice anything abnormal in her speech, or method 
of walking? Anything abnormal at all about her on that date? A. Well-- 

Q. Other than the fact that she was sick in the hospital. 

A. Other than that, I knew what her sickness was at that time, but 
she was able to talk and she could walk and she understood just what I 
was saying, and she also understood what the decedent, Ann, was say- 
ing. 

Q. Now, how long had you been on the force as of 1956 in March, 
Sergeant? A. I came on the force in July, 1941. 

Q. And during that period of time, since you came on the Metro- 
politan Police Department, up to and including Saturday, March 24, 
1956, you have had occasion as a result of your police work to see 


people whom you later found to have been mentally unbalanced; isn't 
that correct? A. That's correct, sir. 


Q. Now, based on your experience in the police department and 


also your every day experience in every day life, what, if any, opinion 
did you form as to the sanity or insanity, soundness or unsoundness of 
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this defendant's mind when you saw her on Saturday, March 24, 1956? 
In other words, was she of sound or unsound mind? A. Well, as to 
107 that, Mr. Lowther, I just have to give youa layman's view. 

Q. That's all Iam asking you for, Sergeant. A. AsI previ- 
ously said, she acted--she did act rational, and in my mind she acted 
as a normal and reasonable individual. ! 

Q. Did you have occasion to see this defendant subsequent to 
March 24th, that Saturday, Sergeant Coppage? A. That was the first 
time I had seen this defendant. | 

Q. Did you see her after that, other than court appearances, 

I am talking about? Did you see her during your police work afterwards ? 
A. I did not; no, sir. 
a * 
CROSS EXAMINATION 


BY MR. WILLIAMS: 
* * * * 


110 Q. Now, at about 1:30 p.m. on March 24, I think you said you 
went to talk to Catherine Hopkins. A. First I went to talk to Ann Dic- 
111 kerson. 
Q. And then later you went to talk with Catherine Hopkins ? 
A. That's right, sir. 
Q. Now, how did Catherine Hopkins appear toa you, Sergeant? 


Did she appear to be in any pain? A. She appeared torre restless, and 
uneasy, and she looked anything but happy. 

Q. What did she do to cause you to notice that she was restless 
and uneasy? A. Well, just her generalized appearance. People in 
the hospital just have that look. I can't explain what it is, but I knew 
she was sick because I had talked with the doctor. I would also add 
that the doctor had stated that she would eventually be all right within 
several days and that she was in no immediate danger. 

Q. Did she know that? A. I didn't ask her that, sir. 

Q. Did you relate your conversation to her which you had with 
the doctor about her condition? A. No, sir. 
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Q. Did you notice, Sergeant, whether or not Catherine Hopkins' 
pupils were dilated or not? A. No, I did not, sir. 


112 Q. Did you look for any signs of any mental defect, or whether or 


not she was insane or sane? A. No, sir, I did not. 

Q. You didn't look for any signs, did you? A. No, sir. 

Q. Did you look for any signs of sanity or insanity in Ann Dicker- 
son? A. No, sir. 

Q. Now, when you came to the conclusion, Sergeant, that 
Catherine Hopkins understood what you were saying to her, was it be- 
cause she answered you? A. That's right sir. 

Q. And when you came to that same conclusion that she understood 
what Ann Dickerson was saying to her, was it because she answered Ann 
Dickerson. A. That's right. She gave answers. 

Q. Were they coherent answers? A. They were reasonable, 
coherent answers. 

Q. And when she denied performing an abortion on Ann Dickerson, 
is that what you wanted to hear? 

MR. LOWTHER: Justa minute. There is no testimony here deny- 
ing performing the abortion. 

THE COURT: Sustained. 

113 BY MR. WILLIAMS: 
Q. Sergeant, did she tell you in Ann Dickerson's presence that she 
_ did not insert anything in Ann Dickerson's body? A. She said she 
started to insert it, and that Ann said it hurt and that she took it right out. 

Q. Did you ascertain from the doctors, Sergeant, whether or not 
at the time when you had your consultation in the hospital, if Ann Dicker- 
son was under sedatives or not? A. No, sir, I did not. 

Q. Did you inquire from the doctors as to why Catherine Hopkins 
appeared restless and uneasy? A. No, sir. 

* a * 

GEORGE R. DONAHUE 
was called to the stand by counsel for the Government, and having been 
duly sworn was examined and testified as follows: 
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DIRECT EXAMINATION 


BY MR. LOWTHER: 
* * * 5 


Q. And you are assigned with the Metropolitan Police Depart- 


ment? A. Yes, sir. 

Q. Andto what squad? A. Homicide Squad. 

* * * bd | 

Q. And do you recall, sir, there came a time on or about 
March 27th, which was a Tuesday, when you had occasion to investigate 
certain aspects of the death of a person known as Ann Dickerson? 
A. I did, sir. | 

* a * * 

115 Q. Go ahead, Sergeant. A. For ¥easons that cannot recall, I 
was given the assignment the following morning, which would be the 
27th of March 1956, to go to D.C. General Hospital to interview the 
defendant. : 

Q. What time did you get there, if you recall, Sergeant Dona- 
hue? A. Approximately 10:30 a.m. i 

116 Q. And where did you find the defendant? A. She was in a lock 
ward on the second floor of the surgery building at D.C. General Hos- 
pital. : 

Q. Of course, this was the day after Ann Dickerson had died? 

A. That's correct. | 

Q. All right. Go ahead in your own words, what happened, 

Sergeant. A. I entered the room and asked the defendant if she knew 

that Ann Dickerson was dead, and she told me yes, that she did, and I 

stated, I said, "I understand that some other police officers have 

talked to you in the presence of doctors," and so forth. "Would you 
like to go over this with me, the things that you have told them." And, 
at the time, she said, "What do you want to know?" : 

I asked her just what had taken place. She said that her sister 
had introduced her to Ann Dickerson about two years prior to that, and 
that about the 3rd of March, 1956 she had received a call from Ann 
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Dickerson asking her to come to her house, that she was pregnant--I 
think she knew this previously--but, anyhow, she wanted her to per- 
form an abortion on her. She told the defendant that she had taken some 
pills, that they hadn't done her any good, and she wanted her to help her. 
117 First, she said--the defendant stated that she didn't want to go 
there, but she received about ten calls during the day, and finally that 
about 5:30 p.m. on the 3rd of March she took a cab and she went over 
to her house in the 1300 block of D, Southeast, and when she arrived 
there Ann and her small child were there, and that about twenty min- 
utes after this, the defendant's sister arrived, and the sister remained 
downstairs with the child, and she and Ann Dickerson went up to the 


second floor rear room, and she inserted a catheter in Ann Dickerson, 


and Ann Dickerson complained that it hurt her and she immediately took 


it out, and she said that is all that happened. 

Q. ‘Did she say anything about any money changing hands, Ser- 
geant? A. She stated that Ann gave her fifty dollars; a twenty dollar 
bill and some fives and tens--a total of fifty dollars. 

Q. At the time the catheter was inserted--on that occasion? 
A. On that occasion; yes, sir. 

Q. Now, how long was it that you talked--as you recall it, 
Sergeant--how long a conversation did you have with this defendant on 
Tuesday, March 27th? A. Possibly lasted twenty minutes to a half 
hour. 

Q. And, of course, that was the first time you had occasion to 

118 see this defendant; isn't that right? A. That is the first and 
only time; yes, sir. 

Q. Yes. And how long had you been on the force--when did you 
come on the force, Sergeant Donahue? A. 1942. 

Q. And during that period of time, up until March 27, 1956, 
when you talked to this defendant, you had had occasions, had you not, 
to observe people who, in your own mind, you figured were of unsound 
mind, during your police work, I mean? A. Yes, sir. 

Q. Many of them? A. Yes, sir. 
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Q. Now, based on that experience, and also on your every day 
experience, every day life, did you notice anything abnormal about the 
defendant, Catherine Hopkins, when you talked to her for that twenty 
minutes on March 27, 1956? A. I have no recollection other than she 
appeared to be sick, physically, and she was recovering, but her 


mental attitude seemed to be all right to me. 


Q. In other words, as far: ‘as you were concerned, she was of 


sound mind? A. That's my opinion; yes, sir. 

Q. Did you understand her? A. Yes, sir. : 

119 Q. Did she answer your questions coherently and intelligently ? 

A. She did. 

* * 

CROSS EXAMINATION 

BY MR. WILLIAMS: : 

Q. Now, Sergeant Donahue, when you went to see Catherine 
Hopkins in the hospital, was she in a room by herself, or was she in 
a room where there were other persons present? A. At the time, it 
was my recollection she was by herself. There was a guard in the 
hallway. 

Q. Were there any doctors present during the time? A. No, 
sir. | 

Q. Did you tell her, Sergeant, that she had a right not to make 
any statement if she didn't want to, and if she did make one, it could 
be used against her? A. At the particular time, I will have to answer 
you this way: As a police officer, particularly as a member of the 
homicide squad, I have never talked to a defendant without first advis- 
ing them of that fact. It hasn't been within the last year that I empha- 
size the fact that they also could talk to an attorney, if they so desired, 
but the only way that I can answer is that I always advise a defendant 
first that they do not have to give us any type of statement. 

120 THE COURT: And anything they say may be used against them? 
THE WITNESS: Yes. 
BY MR. WILLIAMS: 


50 
Q. Now, do you remember specifically in this case whether or 
- not you did that? A. Specifically, no, other than what I have explained 
to you already, sir. 

Q. Then it could be that you didn't do it in this particular case? 
A. It would be the first time, if I didn't. 

Q. Now, the statement she gave you, did you reduce it to 
writing? A. I had notes andI reduced it to typewritten form as soon as 
I returned to the office. 

Q. And did you ask her to sign it? A. No, I did not, sir. 

Q. Was there any reason why you didn't ask her to sign it? 

A. Well, she was in the hospital. I didn't have a typewriter there, 
and my notes were for the benefit of the officers that had conducted 


the investigation prior to my getting involved in the case. 


Q. Now, did you ask her where and what part of the premises 
121 at 1336 D Street, Southeast, these events to which you testified 


took place? A. Yes, sir. 

Q. Where did she tell you? A. Second floor, rear room. 

Q. And whose room was that; did she say? A. That would be 
her room, best that I can recall. 

Q. Ann Dickerson's room? A. That's right. 

Q. Now, did you ever have occasion to question Ann Dickerson? 
A. I have never seen Ann Dickerson. 

Q. Now, this catheter about which you have testified, did your 
investigation ascertain where it came from? A. The defendant--where 
it came from? 

Q. Yes. A. She told me it was in a kettle of boiling water in 
the kitchen when she arrived there; that the deceased, Ann Dickerson, 
had gotten the catheter. 

Q. Had gotten it? A. Yes, sir. 

Q. Did she tell you where the coat hanger came from? 

A. Other than it was already there, at the house. 
122 Q. Did she tell you who put the coat hanger in the catheter? 
A. No, sir. 
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Q. Did you question her as to the preparations for what was 


done--who made the preparations? A. No, Sir. 

Q. Did the doctors tell you on the 26th exactly why they were 
refusing you permission to talk to Catherine Hopkins ? A. That she 
hada D & C performed on her, and by the time the anesthetic and 
various other things had worn off, it would be probably quite late in 
the evening and that they thought it best not to talk to her at that time, 
or to try to make an attempt at that time. | 

Q. Did she tell you when she first knew Ann Dickerson was 
pregnant? A. Well, I am not certain whether or not it was when she 
first knew that she was pregnant on March 3rd that she called her on 
that date, but I know that was the date that she told me that she re- 
ceived the call, but whether that was the first time she knew it or not, 
I'm not certain, or I don't know. 

* * * * 

123 FURTHER DIRECT EXAMINATION © 

BY MR. LOWTHER: ! 

Q. Sergeant, after you left the hospital having conversed with 
the defendant, Hopkins, you went and made a search yourself for that 
catheter over at Dickerson's residence? A. I did. ! 

Q. And you were unsuccessful? A. That's correct. 

* * * cs 

124 CATHERINE STROUD | 
was called to the stand by counsel for the Government, 3 and having been 
duly sworn, was examined and testified as follows: 
DIRECT EXAMINATION 

BY MR. LOWTHER: 

*x * * * 

Q. You are a policewoman; is that right? A. That's correct. 

Q. You were so employed on the 29th day of March 1956? 

A. That's right. | 

Q. Now, there came a time on the 29th of March when you had 

occasion to transport this defendant, Catherine Hopkins, seated at 
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counsel table, from the Women's Bureau over to Homicide; is that 
correct? A. That's correct. 

a * * * 

125 THE COURT: She had been accused, then, and apprehended? 

Is that it? 

MR. LOWTHER: Yes, she had, Your Honor. 

THE COURT: All right. 

THE WITNESS: It was approximately quarter past eight, I be- 


THE COURT: On what day? 

THE WITNESS: On the 29th. As I understand it she was ar- 
rested on the 28th. 

BY MR. LOWTHER: 

Q. And you have information that this defendant, Catherine 
Hopkins, arrived at the Women's Bureau at what time on the 28th? 


A. At approximately 3:45, or thereabouts. 

Q. Inthe afternoon? A. On the afternoon of the 28th. 

Q. You were not the transporting officer who took this defend- 
ant from D. C. General Hospital to the Women's Bureau in the after- 
noon of the 28th? A. No, I wasn't. 

126 Q. That was Officer Ruiz? A. That's correct. 

Q. Now then, how long was this defendant, Hopkins, in your 
presence in the morning hours of March 29th, Officer Stroud? A. I 
would say from quarter past eight until around 11:30, or thereabouts. 

Q. And were you present in the Homicide Division when this 
defendant was questioned by Sergeant Rudbeck of the Homicide Squad 
that morning? A. I was. 

Q. March 29th? A. Iwas. 

Q. And were you present when a statement was typed up and 
signed by this defendant? A. I was. 

Q. You initialed that statement, did you not? A. That's correct. 

MR. LOWTHER: If Your Honor please, this statement, I would 
like leave of Court that it be marked for identification as Government's 
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Exhibit Number 1. 

THE COURT: It may be marked. 

THE DEPUTY CLERK: Government's Exhibit 1 for identifica- 
tion. | 

127 (Government's Exhibit Number 1 was 
marked for identification. ) 

BY MR. LOWTHER: : 

Q. On the bottom of the first page, the second page, and the 
third page of this three-page statement, appears either your initials or 
your handwritten signature; isn't that correct? A. That's right. 

THE COURT: Is it your signature or your initials ? 

THE WITNESS: Well, on Page 1 and 2 are my initials, and at 
the end of the statement is my full name. | 

THE COURT: All right. 

BY MR. LOWTHER: | 

Q. Now, how long had you been a member of the Metropolitan 
Police Force, Officer Stroud, as of the date of this statement ? How 
long before that time had you been a policewoman? A. : Let me see-- 

Q. In other words, when did you come on the force ? A. May 
18th of '55, I believe. 

Q. And this was in March of '56? A. That's right. 

Q. Now then, you have had occasion during your lifetime to see 
people whom you learned at a later date were mentally incompetent; 
isn't that correct? A. Correct. | 


128 Q. And that is also as a result of your police work, and even 
before that time? A. Yes. | 
Q. Now, during the time you had this defendant under observa- 


tion while she was in your custody during the morning hours of March 
29th, did you notice whether or not there was anything abnormal about 
her as far as you were concerned, or was she normal? A. No such 
observation was made as to her being abnormal. : 

Q. In other words, she was normal as far as you were con- 
cerned? A. Yes. 


Q. Now, my question is this: will you state to His Honor 
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whether you felt she was of sound or unsound mind during the period 
of time you had her under observation in the morning hours of March 
29th? A. In my opinion, on the morning the statement was made by 
the defendant, she was of sound mind. 

MR. LOWTHER: I have no other questions. 

THE COURT: Cross examine. 

CROSS EXAMINATION 

BY MR. WILLIAMS: 

Q. Now, Officer Stroud, did you know anything about the 
charges pending against the defendant at the time she was under your 

129 observation? A. No, I did not. 

Q. Did you have any conversation with her ? A. No, I did not. 

Q. Well, now, when you say in your opinion she was of sound 
mind, based on your experience, what is it about this defendant which 
gave you--to base that conclusion? A. She was able to answer the 
questions that were asked her. I mean, there wasn't any difficulty in 
her communicating with the officer that was taking her statement, and 
she was apparently calm--nothing unusual that would make me say or 
believe that she was not competent of giving her statement at that time. 

Q. Was she asking questions? A. Was she asking questions ? 


Q@. Yes. Did she ask any questions? A. I couldn't say at the 


moment if she did. 

Q. Only thing you heard her say was in response to questions 
asked her? A. Iam Saying she might have asked questions; I wouldn't 
be able to say just off hand. 

Q. How long had she been in custody at the time that you saw 
her? A. She was brought to the Women's Bureau at approximately 

-130 quarter of four on the 28th, and she remained there until I 
brought her down to the homicide squad on the morning of the 29th. 

Q. Now, do you know whether or not, while she was in the 
Women's Bureau on the night of the 28th, whether or not she had been 
given any sedation? A. I wouldn't be able to say. 

Q. You don't know? A. I doubt it very seriously. 
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Q. Iask you as a matter of your own personal knowledge do you 
know whether she was given any sedation or not? A. No, I do not. 
Q. Do you know what sedation she had before she left the hos- 
pital, if any? | 
THE COURT: If she had any. 
THE WITNESS: No, I do not. 


BY MR. WILLIAMS: 
Q. Now, had you seen her before at all, prior to March 29th? 


A. No, I had never seen the defendant. 

Q. So, then, of course, you wouldn't know whether she was 
acting normal on the 29th when you saw her, or not, would you? 

A. In my opinion, I would say she was acting normal, just as an in- 
131 dividual. I wouldn't be able to compare the way she would act 
one day as compared to the way she was acting that day. 

Q. Suppose I told you she was declared mentally incompetent 
on August 30th, 1956 by a psychiatrist in D. C. General Hospital; what 
would you say about that ? . 

MR. LOWTHER: Objection. 

THE WITNESS: I would have nothing to say about it. 

BY MR. WILLIAMS: 

_ Q. In your experience has it ever come to yout attention that 
persons with whom you dealt with daily were later declared incompetent 
and it came as a surprise to you? A. Again, I would have to think back. 
I can't remember. | 

Q. Youcan't remember? A. I can't remember right off; if I 
think, I'm sure I could. | 

THE COURT: Did you hear, yourself, that she had been de- 
clared incompetent ? 

THE WITNESS: Did I hear it? | 

THE COURT: Or, did he ask you if you had known that she had 
been declared incompetent subsequent to the time that you saw her, if 
that would have surprised you? ! 

THE WITNESS: If it surprised me? Well, it really did when I 
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found out that she had been. 
MR. WILLIAMS: I have no further questions. 
132 MR. LOWTHER: I offer this statement in evidence, Your Honor. 
THE COURT: Are you through with the witness ? 
MB. LOWTHER: I am through with the witness. 
THE COURT: Are you, Mr. Williams? 
MR. WILLIAMS: Yes, Your Honor. 
THE COURT: Step down. 
MR. LOWTHER: I want to offer this in evidence at this time, 
Your Honor. 
MR. WILLIAMS: I object, Your Honor, on the same basis that 


I object to--well, on the competency of the witness, Your Honor--on 


the same basis that I represent this defendant that she is of unsound 


mind now, and was at the time of the taking of the statement. 

THE COURT: I would like to see it. 

I will overrule the objection. It will be received in evidence for 
what it is worth. 

MR. WILLIAMS: Your Honor, I would like to offer testimony 
in support of my objection to the admissibility of this statement. 

THE COURT: If I withhold judgment on it, wouldn't that 
properly come in your defense of the case, rather than now? 

You are not through, yet, are you? 

MR. LOWTHER: Iam now, Your Honor. 

I haven't rested yet, but-- 

THE COURT: Well, that is what I mean. 

Do you have any objection to having him put on testimony with 
respect to this? 

MR. LOWTHER: None whatsoever. 

THE COURT: Very well. Go ahead. It is a little irregular to 
me, but if you have no objection, of course, it is all right. 

Thereupon 

CATHERINE HOPKINS 

was called to the stand in her own behalf, and having been duly sworn 
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was examined and testified as follows: 
DIRECT EXAMINATION 

BY MR. WILLIAMS: 

Q. Now, will you state your full name? A. Catherine Hopkins. 

Q. Would you speak as distinctly as you can so His Honor can 
understand you, and so Mr. Lowther can hear you. 

Now, directing your attention to March 29, 19 56, do you recall 


being present in police headquarters? A. Yes. | 
Q. Do you recall how you got there? A. They took me there. 
Who took you there, if you remember? A.: A policewoman. 
. Was that Officer Stroud? A. Yes. | 
Now, when you got there could you tell us what happened? 
Who said what, to you, about a statement? A. They didn't say nothing. 
Q. Now, did you see an officer there ? Officer Rudbeck? © 


A. I guess that was him. 

Q. Now, do you recall that you were in an office with him? 
A. Uh-huh, (Nodding affirmatively.) | 

Q. And did he take a statement from you? A. ‘He asked me 
some questions. 

Q. Well, now, before he asked you some questions, did he tell 
you why you were there? A. No. 

Q. And did he ask you if you wanted to answer some questions ? 
A. No. He just asked the questions. 

Q. I beg your pardon? A. He asked the uiaticas: 

Q. Well, now, did he tell you that you had a right not to make 
a statement if you wanted to? A. They didn’t tell me nothing. 

135 Q. Did he tell you that if you made a statement that it could be 

used in court against you? A. No. 

Q. Did you understand why he was asking you those questions ? 
A. No. | 

THE COURT: Did you answer the questions ? 

THE WITNESS: I think I did. 

BY MR. WILLIAMS: 
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Q. Well, now, after you had finished answering the questions 
the officer was asking you, did you sign a paper? A. Yes. 

Q. And did you read it before you signed it? A. No, I just 
signed it. 

Q. Why did you sign it if you didn't read it? A. Because he 
told me I had to sign it. 

Q. Did you read it? A. No, I didn't feel like reading. 

Q. You didn't feel like reading. Why didn't you feel like read- 
ing? A. I was sick. 

Q. You were sick. Did he read it to you? Would you answer 


yes orno? A. No. 
MR. WILLIAMS: Your witness, Mr. Lowther. 
136 CROSS EXAMINATION 
BY MR. LOWTHER: 
Q. You have a pretty clear memory of what happened on 
March 29th, haven't you, Miss Hopkins? A. I can remember about 


those papers. 
Q. That stands out in your mind all right. You remember that 
pretty well, don't you? A. I remember where I signed the papers, 
but as far as the questions, I couldn't remember them because I didn't 
read the paper. 
Q. Well, now, do you remember Sergeant Rudbeck asking you 
over at homicide on March 29th in the following fashion: 
"Catherine Hopkins, you are being held on account of the death 
of Ann Dickerson, colored, who was pronounced dead at 7:30 
a.m., March 26th, 1956, this death being caused by an abortion 
being performed on her by you, March 3, 1956 in premises 1336 
D Street, Southeast. I now ask you if you want to make a com- 
plete statement telling what knowledge you have of this abortion 
so that it can be taken down in typewritten form?" 
And do you remember him saying: 
"Before making such a statement, I advise you that your state- 
ment must be made freely and wluntarily. Also, that your 
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statement will be used in court at your trial if it becomes neces- 

sary; and after hearing what I have just told you, do you want to 

make a complete statement ?" : 

And, you answering him: 

"Yes." 

Do you remember that? A. Ihave no knowledge of it be- 
cause I was sick. | 

Q. What was the matter with you? A. I don't know what was 
wrong with me. 

Q@. When you say you were sick, were you sick to your stomach, 
or what was wrong with you? A. Iwas sick all over. | 

Q. What do you mean, you were sick all over? As I was hear- 
ing voices at the time, and I was confused, and I was going along with 
whatever happened. | 

Q. What voices were you hearing at that time? | A I was 
hearing a male voice and female voice. 

Q. What was the male voice telling you? A. The male voice 
was telling me to kill myself, that I had nothing to live for, that I 
didn't have no life ahead of me. 

Q. What was the female voice telling you? A. The female 
voice was telling me that I was a jail bird, that I had used drugs, and 
that I had to kill myself. If I didn't, that I would eventually be killed. 

138 Q. Did you tell the officers that you were hearing voices that 


morning? A. I told the officers that I wasn't feeling good, but they 


thought it was physically. 

Q. Now then, did you answer the questions that the officer 
asked you truthfully that morning? A. I answered questions, but I 
couldn't remember what they was. I don't know if o was truthfully 
or untruthfully. 

Q. Did you put the catheter up inside Ann Dickerson? A. To 
my knowledge, I can't remember what happened in the case. 

Q. Youcan't? A. No. : 

Q. All you can remember is you weren't feeling good the 
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morning that this statement was taken. 
Well, now, how long did you go to school, lady? A. I went to 
school--I went to the 10th grade. 
Q. You read and write? A. Yes. 
Q. Now, when this statement was all done, was it read to you? 


Q. You are positive of that? Was it given to you to read? 

A. It was given to me to read, but I didn't feel like reading. 

Q. Did you look at it? 

(No answer.) 

Q. You just signed something you didn't know anything about. 
A. Yes, because I was feeling bad and I didn't know what it was all 
about. 

Q. You didn't realize you were being questioned about whether 
or not you performed an abortion? A. No, I did not. 

Q. You had no idea of that? A. I had no idea what was hap- 
pening. 

Pn * 
REDIRECT EXAMINATION 

BY MR. WILLIAMS: 

Q. I would like to ask you this: How long had you been feeling 
the way you were feeling on the 28th--on the 29th, when the statement 
was taken? A. What you mean? Mentally or physically? 

Q. Well, how long had you been hearing these voices? A. I 
have been hearing voices for years, and I told my mother about it and 


she told me that that was just a warning. That it was some supersti- 


140 tion--idea, that she had gave me for the reason for the voices. 


Q. How long had you been feeling badly--feeling ill--if you can 
remember? A. I been feeling like this for a long time. 

Q. Would you say long before you went in the hospital? 
A. For years. 

MR. WILLIAMS: I have no further questions. 

MR. LOWTHER: No other questions. I still move the admission 
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of that statement, Your Honor. 
THE COURT: The objection will be overruled; it will be re- 


ceived. 


(Government's Exhibit Number 1 
was received in evidence. ) 


MR. LOWTHER: The Government now rests its case, Your 
Honor. : 
* * 
DOCTOR JOHN D. SCHULTZ 
was called to the stand by counsel for the defendant, and having been 
duly sworn was examined and testified as follows: : 
DIRECT EXAMINATION 

BY MR. WILLIAMS: 

* * * x 

141 Q. Is it proper to say your title is Chief Psychiatrist at D.C. 
General Hospital? A. That's correct. | 

Q. Doctor, in the course of your employment, did you have a 
patient by the name of Catherine Hopkins? A. Yes. 

Q. And could you tell us what the record shows~-the period for 
which she was your patient--during which she was your patient ? 

142 A. She was a patient in the hospital of which I was Chief Psy- 
chiatrist. I can, perhaps, best summarize it by reading our letter to 
the Court. 

THE COURT: Why don't you say when she came inthere. That 
is the answer counsel is seeking; isn't it? He wants to find out when 
she entered the hospital. 

MR. WILLIAMS: That's right. 

THE COURT: Ali right. 

THE WITNESS: Oh, I understood him to ask-- | 

THE COURT: That's what he asked. : 

THE WITNESS: June 26, 1956. 

BY MR. WILLIAMS: 

Q. Now, does your record show any history of psychiatric 
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treatment, doctor, by the hospital prior to June 26, 19 56? 
THE COURT: The same hospital, you mean? 
MR. WILLIAMS: Yes, sir. 
THE WITNESS: Well, it depends on what you call psychiatric 
treatment. She was treated for drug addiction withdrawal symptoms 


about three months previously. 
BY MR. WILLIAMS: 
Q. That would be in April of '56? A. In March of '56. 
Q. Now, is that your earliest psychiatric record of treatment ? 
143 A. That is the earliest hospital record of which I have any 


awareness. 

Q. Now, doctor-- 

THE COURT: Did you treat her for the drug addiction? 

THE WITNESS: No, sir. 

BY MR. WILLIAMS: 

Q. Now, do your records reflect, doctor, that the patient was 
diagnosed as to her condition in March of 1956? A. Yes, sir. 

Q. Would you give us that diagnosis, doctor? A. In March of 
'56 there were two diagnoses; abortion inevitable, early, and drug 
addiction, heroin. 

Q. Now, did you have any psychiatric diagnosis, doctor? 

THE COURT: On that date? 

MR. WILLIAMS: Yes, sir. 

THE WITNESS: Only that of drug addiction, sir. 

BY MR. WILLIAMS: 

Q. Now, was there any subsequent psychiatric diagnosis ? 

A. There was at the time of her admission in June of '56. 

Q. Would you give us that diagnosis, doctor? A. The discharge 
diagnosis, August 30, 1956, was schizophrenic reaction, schizo- 
affective type. Schizo, s-c-h-i-z-o. Affective, A-f-f-e-c-t-i-v-e. 

144 Q. Now, do your records show, doctor, whether or not the 
diagnosis that the patient was psychotic was ever made? A. Thatisa 
psychotic condition, sir, that I have just stated. 
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Q. Would you explain to us, doctor, what effect that has on the 
conduct or activities of an individual? A. By the diagnosis alone, sir, 
it doesn't permit any particular conclusions because it can run the 
gambol of a tremendous range of behavior. You ask me what this 
diagnosis would indicate in the way of her behavior? 

THE COURT: As far as she is concerned. That was a general- 
ized question. You say there are thousands of things. | 

THE WITNESS: That's right. | 

THE COURT: We are dealing with this petioles defendant 
here, and your own observation and what you know of her while she was 
in the hospital. 

THE WITNESS: She had delusions, she saw figures outside the 
window, she heard voices, there was a feeling of terror connected with 
these hallucinations. There was also a feeling of depression; there was 
a feeling she did not want to live. There was a dulling and flattening 
of her emotional responses. She had no insight or understanding of 
this. Her judgment was, in that sense, totally defective. 

145 BY MR. WILLIAMS: i 

Q. Doctor, in your examination of the patient, could you tell 
us about how many times she was seen? | 

THE COURT: By you. 

THE WITNESS: I do not recall that, sir, and the record does 
not indicate. At this time we were short of staff, and a very few notes 
in the record. I recall seeing her at least on several occasions, 
personally. And, I might say, a good many of the other people on the 
staff also saw her. My opinion was a joint opinion reflecting my own 
findings and those of the staff, but confirmed by myself. 

BY MR. WILLIAMS: | 

Q. Now, doctor, as a result of your examinations and the 
staff's examinations of this patient, were you able to reach a conclu- 
sion as to the sanity or insanity of this defendant? A. | She was insane 
at the time we saw her. | 


Q. Now, doctor, at that time were you able to make a 
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determination of how long a standing this condition had existed ? 
A. No, sir, other than that the history indicated it had probably been 
intermittently at least of several years duration, is the best I can say. 

THE COURT: What do you mean by intermittently, doctor? 

THE WITNESS: There has been a history of episodes which 

146 suggest that she had had a similar delusional experience, and 
heard voices at least on some occasions, but not with complete con- 
tinuity. 

THE COURT: That is from what she said? 

THE WITNESS: Yes, sir. It was consistent-- 

THE COURT: You had no way of knowing that she really had 
the illusion with respect to voices a long time prior to the time you 
saw her? 

THE WITNESS: Well, we know it to the extent that if the de- 
lusion is consistent with delusions we hear and observe it is not likely 
that the person could manufacture it. It depends on the consistency 
and how it is told, the circumstances under which it is told. We are, 
medically, largley always dependent for any history upon the actual 
statements of the patient. 

THE COURT: You can't give a mathematical correct answer, 
because they are intermittent. 

THE WITNESS: That's right. 

THE COURT: She may have signs of schizophrenia today and 


be absolutely norma! tomorrow; is that true? 
THE WITNESS: Except at the time we saw her this was the 
picture of what looked to us like a relatively--a chronic process. 


There is a difference. There are some schizophrenias that do come 
147 and go over a brief--even a few days, in distress. 
THE COURT: That is the question I asked. 
THE WITNESS: The schizophrenia we saw in her was one which 
I would judge had been of some duration and would be of some duration, 
both in the future and retrospectively. 
THE COURT: It wasn't when you discharged her, was it? 
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THE WITNESS: Yes, sir. She was psychotic when we dis- 
charged her, and we anticipated that she would continue to be for 
some while. 

THE COURT: Was she certified as being capable of standing 
trial and assisting-- 

THE WITNESS: No, sir. 

THE COURT: She was never discharged as capable by the 
Superintendent of the hospital. 

THE WITNESS: Not as far as we are concerned, no. 

THE COURT: All right. Go ahead. 

BY MR. WILLIAMS: | 

Q. Now, doctor, how long was she there in D.C. General 
Hospital under your treatment? A. Well, treatment was incidental. 
She was under observation primarily, and she was there from June 
26th to August 30th, 1956. | 

148 Q. Now, on August 30th, where did she go? A. She was dis- 

charged to the U.S. Marshal for return to Court for further disposition. 

Q. Doctor, would you say that a person suffering from the con- 
dition, the mental condition which you found in this defendant when you 
examined her during the period she was there in the hospital in 1956, 
from June until August of '56, who had committed a crime, had com- 
mitted that crime as a result of the mental condition which you found 
existing at the time you examined her? A. I wouldn't know that sir. 
It would depend upon the nature of the crime and the relationship to 


her mental condition at the time it was committed. I can only conjec- 
ture about that. | 
Q. IfI say, doctor, it was a crime, violation of the narcotic 


laws, committed in December of 1955, is it possible that that crime 
could have been committed as a result of the mental condition of the 
patient--of this patient? A. Well, I think it is probable that her 
judgment was sufficiently defective at the time so that dhe would have 
had difficulty distinguishing right from wrong, and controlling her 
behavior. She might have used drugs as a means of allaying the tensions 
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of her delusions and hallucinations. This is possible. In fact, I think 
it is probable. 
149 Q. And would you say that that same condition would have con- 
tinued to exist during March of 1956? A. It is very probable, sir. 
Q. Now, doctor, in your experience in the hospital, have you 


found any causal connection between the fact that a person used nar- 


cotics and heard voices, or suffered from hallucinations? A. Yes, 
there was some indication that the hallucinations were most intense at 
the time she was using the drug. 

Q. Well, now, with regard to hearing voices, doctor, have you 
found-- 

THE COURT: Is that one of the hallucinations you had in mind? 
Hearing voices? 

THE WITNESS: Yes. 

THE COURT: All right. 

BY MR. WILLIAMS: 

Q. Well, were there other types of hallucinations besides hear- 
ing voices, doctor? A. No, sir, it was almost consistently one par- 
ticular repetitive hallucination. She heard a woman's voice. She 
didn't identify the woman, and the woman usually told her to harm her- 
self. That was almost the exclusive hallucination. Now, I am depend- 
ing somewhat on my memory, and there may have been more, but that 
I do recall. 

150 Q. Does your record reflect that there was an occasion while 
the patient was confined in the D. C. General Hospital, psychiatric 
ward, that she made an attempt to take her life? A. Yes, sir. 

Q. What do your records show-- A. She inflicted some lacera- 
tions upon her wrists. 

THE COURT: With what ? 

THE WITNESS: I don't know, sir. I can look at the record and 
learn whether it shows. I don't think it does. 

THE COURT: Look and see if it does. 

THE WITNESS: Yes, it does. It was the metal edge of a pencil. 
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THE COURT: The metal edge of a pencil? You mean the point ? 

THE WITNESS: It doesn't say. I assume that meant it was the 
erasure end, The only pencil she would be likely to have would be a 
wooden pencil. ! 

THE COURT: Similar to this. (Showing a wooden pencil.) 

THE WITNESS: That's right. Of course, the patient normally 
does not have access to any instruments-- | 

THE COURT: That's what I thought. That is why I asked you. 

BY MR. WILLIAMS: | 

Q. Was she treated for these injuries, doctor ? A. Yes, sir. 

THE COURT: Were they extensive? The lacerations? 

THE WITNESS: No, they were not. | 

THE COURT: Superficial. 

THE WITNESS: Superficial. 

MR. WILLIAMS: Your witness. 

CROSS EXAMINATION 
_ BY MR. LOWTHER: 

Q. Doctor, how many times did you, vouteelt:’ examine this 
patient while she was in the hospital? A. Sir, I would only have to give 
you an estimation. The best of my recollection, I saw her at least 
three, four times. How many times altogether--I sc shave seen her 
more than that--I don't recall. 

Q. Three or four times. Do you havea recollection of how 
long you examined her? A. That I don't recall either. I had at least 
one fairly extended interview, with her. | 

Q. What do you mean, "fairly extended"? A. Half hour to an 
hour. 

Q. Half hour is fairly extended? A. It is ‘for i. , sir. You 
must recall, I have the benefit of the finding of the staff when I see a 
patient. 


152 Q. Inthe half hour, or hour, examination that you, yourself, 


performed, doctor, did this patient state to you that she was hearing 
voices at that time, or that she had heardthem? A. To the best of my 
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recollection, she stated she had heard them. 
Q. She wasn't hearing them then? A. At the moment--as I 


recall, sir, she heard them mostly at night. 
Q. My question to you, sir, is during the extended examination 


--the one you said was extended--of this patient, did she state to you 
during that examination, doctor, that she was then hearing voices ? 
A. At that moment? 
Q. Yes. A. I doubt it, sir, because--I think I have to explain 
this, sir--the voices were not continuous; they were intermittent. 
She might not hear them several hours, and then she would hear them. 
Q. How about several days? A. They were never continuous, 
sir. They rarely are in schizophrenia. 
Q. Well, what Iam asking you, sir, is did this patient tell you 
that the voices stopped for periods of a day or two days or three days rs 
153 A. I would put it the other way around. They came at certain 
times. 
Q. Did they come every one or two or three days? A. At the 
time she was in the hospital they were nearly every night. 
Q. Well, I am talking about in the past. What did she tell you 
before--how often the voices came before she was in the hospital? 
A. How often? 
Q. Yes. A. I don't recall. I doubt if I asked her that, sir. 
Q. Now, if the voices weren't there, doctor, for a period of 
a day, or two days, or three days, was this patient in remission? 
A. No, sir. 
Q. She wasn't? A. No, sir. 
Q. She was constantly a schizophrenic? A. Yes, sir. 
Q. What type of schizophrenia did she suffer from, doctor? 
A. We call it schizo-affective type. 
Q. Just what is that? A. What does it consist of? 
‘154 Q. That is exactly the question, sir. 
What is schizo-affective: What does that mean? A. 
there are several kinds of schizophrenia-- 
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Q. That is what Iam asking you. A. --depending upon the 
nature of the delusions, the amount of emotional reaction to them, 
degree to which the patient is disturbed by them, whether the major 
phenomena presented is one of withdrawal of movement, or withdrawal 
of feeling, or withdrawal of ideas. In her case, it largely involved 
disturbances of the emotional system and, therefore, we classify it in 
that category. ! 

Q. What type of schizophrenic was she? Was che simple, was 
she hebephrenic? What was she? A. I told you, schizo-affective, sir. 

Q. There is no such classification, doctor; isn't that a fact ? 
Isn't schizophrenia broken down into four principal categories; namely, 
one, simple type of schizophrenia, two, the paranoid type, three, the 
katatonic type, and, four, the hebephrenic type? A. No », sir. 

Q. That is not the fact? A. No, sir. 

Q. You have never heard of the hebephrenic type of schizo- 

155 phrenia? A. Yes, indeed, sir. | 

Q. What is that characterized by? A. That is characterized by 
withdrawal from reality, considerable degree of silliness, childish be- 
havior, usually wetting, soiling; often negativism, refusal to eat. 

Q. That is usually associated around puberty, isn't it? A. Sir, 
perhaps I can explain this-- 3 

-  Q. If you please, doctor-- 

MR. LOWTHER: I would like to ask the questions, if the Court 
please. | 

THE COURT: You may. 

BY MR. LOWTHER: 

Q. Now then, don't you recognize the four types that I gave you 
as the four basic types of schizophrenia? A. They are four types of 
schizophrenia, but that is an old classification to make them exclusive, 
sir. : 

Q. How old? A. New classification was introduced around 
1950. 


Q. By whom? A. By Committee of the American Psychiatric 
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Association that met jointly with the American Medical Association. 

Q. How many types were added to the four basic types in 
1950? A. One. Schizo-affective reaction. 

156 Q. Go ahead. A. That is the answer. 

Q. That is the only one that was added? A. Yes, sir. 

Q. Do you know what the prodromal type of katatonic schizo- 
phrenia is? A. Well, that is a variety or predisposition that might 
lead to katatonic schizophrenia. 

Q. Do you know what the stupor type of the katatonic type of 
schizophrenia is? A. Well, these are all no longer commonly used 
subdivisions of katatonic schizophrenia. 

THE COURT: Can you answer the question? 

THE WITNESS: Yes. 

BY MR. LOWTHER: 

Q. What is it? A. You asked about the stupor type? 

Q. Stupor type of the katatonic type of schizophrenia. 

A. It is the form in which the patient is in a stupor. Inaccessible, 
withdrawn, largely mute, often showing so-called waxy flexibility. 

Q. Now then, what are the characteristics of this new type 
that was found in 1950? Schizo-affective reaction. A. It was not 
found in 1950. 

157 Q. Classified in 1950. A. It was used to introduce a kind of 
behavior that the--particularly the one you just mentioned--katatonic 
type of schizophrenia--in the eyes of many people did not sufficiently 
describe. That in addition to stupor and withdrawal, there was quite 
a bit of actual feeling, emotion; previously, there had been no way of 
classifying that in the general categories of schizophrenia. 

Q. Now then, other than this extended examination performed 
by you on this defendant, doctor, how many other times did you exa- 
mine her? A. I don't recall that, sir. 


Q. Did you give her what is known as an organic examination, 


or physical examination? A. I did not. 
Q. Was it given in the hospital? A. Yes, sir. 
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Q. There was nothing found wrong with her organically, was 
there, doctor? A. May I look at the record? | 

Q. Goahead. A. No, the general physical examination was 
essentially negative. It doesn't mention here--I was trying to find the 
consultation--except possibly some pelvic difficulties. | . 

158 Q. You mean as a result of an abortion, or D and C? A. I 
don't know what that would be, sir. We did not do a pelvic examination. 

Q. Other than possible pelvic difficulties, this defendant was 
in good shape physically, wasn't she? A. Yes, sir. | 

Q. Allright. Then, your diagnosis of this schizo-affective 
reaction must have rested upon your questions and answers that you 
got from this defendant; isn't that correct, sir? And other members of 
the staff, doctor? A. Plus our direct observation of her behavior. 

Q. Yes. In other words, it was a functional disorder that she 
had as distinguished from an organic disorder? A. Yes, sir. 

Q. Nowthen, you stated that this defendant said that she heard 
voices mostly in the nighttime that told her to harm herself » namely, a 
woman's voice. A. Yes, sir. | 

Q. She saw figures at the window. A. Yes. 

Q. Did she see any figures at the window when she talked to 
you, doctor? A. She described such experience-- } 

Q. As seeing them right then andthere? A. I doubt it; I don't 

159 recall it. i 

Q. In other words, she told you, as I understand you, that in 
the past she had seen figures at the window? A. Yes. : 

Q. What kind of figures? A. AsI recall, it was a figure of a 
body, and on one occasion the figure of a baby, but I don't recall the 
exact details. | 

Q. Now, of course, you had to rely, did you not, doctor, upon 
what this woman told:you as being the truth, at least in part, in order 
to perform or to arrive at your diagnosis? You couldn't rely entirely 


upon her physical characteristics as observed by you? A. Couldn't 


make any diagnosis otherwise, sir. 
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Q. In other words, you could look at me and if I didn't say 
anything or tell you anything, you couldn't tell me whether I was sane 
or insane, could you? A. I think I could, after observing you for a 
while. 

Q. Thank you very much. Now, then, at least in part you had 
to rely on what this woman told you; isn't that correct, sir? A. Yes, 
sir. 

@. How did you know she was telling you the truth? A. Because 
of the consistency between the content, that is, the type of delusion ar 

160 hallucination, the accompanying emotional reaction, the kind of 
thinking that is exhibited. Actually, I might explain, sir, schizophrenia 


aaa 


is not a matter of delusions and halluciantions. It is a matter of basi- 
cally disassociation between the emotional content and the actual think- 
ing that is going on. 

Q. That is from the old Greek--schizophrenos, isn't it? 
Split personality--isn't that right? A. Well, that is the origin of that 
particular use of the term; yes, sir. 


ee 


Q. Now, don't hallucinations and delusions enter into one of the 
old types of schizophrenia? A. They enter into one of the present types 
of schizophrenia, but not necessarily. 

Q. Isee. Now then, did you believe what this woman was tell- 
ing you, doctor, when she told you about these figures and about hearing 
these voices? A. That she did or did not hear them? Yes, I thought 
she had heard them. 

Q. You believed what she told you? A. Yes, sir. 

Q. And at the time you talked to her you figured in your own 

’ mind that she was not of sound mind and you believed her. A. That's 
correct. 


161 Q. Nowthen, are you familiar, doctor, with the crime that this 
lady stands charged before His Honor in this court today? A. I don't 
believe I am other than-- 

Q. Well, let me tell you about it. She is charged with the 
crime of abortion, in that on March 3rd, 1956 this defendant inserted a 
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catheter into which had been inserted a coat hanger--a straightened 
one--and she inserted that into the womb, or, at least, in the vicinity 


of the womb, of a person now deceased named Ann Dickerson, and for 


that she received fifty dollars in money. 
Now, will you please tell the Court how that crime as described 


to you, assuming those facts to be true that I have included in the 
question, is the product of a schizo-affective reaction. Be. Well, it 
would not be the direct product, only indirectly, in that if she had been 
psychotic at the time the crime was committed her judgment would be 
so poor that she might commit that, or any other act without discrimi- 
nation of whether it was or was not right or wrong, whether she should 
or should not--in other words, we would have to say that if she was 
psychotic at the time, her judgment would be sufficiently distorted so 
that she could not clearly determine the consequences of what she was 
doing to herself or to, perhaps, persons for whom she was-- 

162 Q. Doctor, how can you determine as to whether or not on 
March the 3rd, 1953, when this defendant did the things that I have in- 
corporated in my prior question, she wasn't fully possessed of her 
faculties and in a state of remission from this schizo-affective reaction? 
A. I'm sorry, sir, you just now said 1953. ! 

Q. '56. A. ‘56. 

Q. Thank you for calling that to my attention. A. Three months 
prior to our seeing her. I can just give you the best judgment I have, 
and that is that she was sick when we saw her. She had a form of 
schizophrenia that was at least of some duration; that it was probable 
it extended back at least several months. 3 

Q. Didn't you say that that was intermittent, doctor ? A. I 
said the hallucinations would; not the schizophrenia. 

Q. Well, if the hallucinations are intermittent, what is wrong 
with her at the time they are intermittent? A. She is still schizo- 
phrenic. ! 

Q. Without hearing the voices, without seeing things, she is 
still schizophrenic? A. I doubt if any psychotic patients in St. 
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Elizabeth's Hospital hear voices continuously, sir. 

163 Q. Let me ask you this: There are schizophrenics walking 
around the streets of Washington that never have been hospitalized and 
most probably won't be; isn't that right, sir? A. That's probably so. 

Q. Now, doctor, will you take these facts: Assume that what 
took place as I have described here did in fact take place, namely, that 
the catheter was inserted by this lady and she got fifty dollars for doing 
it. Will you please tell His Honor how, but for the presence of her 
schizophrenic reaction, the insertion of the catheter wouldn't have taken 
place? That is what the essence of the product--our definition of pro- 
ductivity-- A. Again, Ican only surmise. But for the presence of 
the schizophrenia, she may have been of sufficiently clear mind and 
soundness of judgment not to do something she would have then known 
was wrong. 

Q. Couldn't she also have been greedy for the fifty dollars to 
support her heroin habit-- A. Well, she could have, -- 

Q. --without any schizophrenic reaction? A. Well, of course, 
you put it that way, she may have needed the heroin to allay the distress 
of her emotional disturbance. This was a schizophrenia with consid- 
erable emotional disturbance. 

164 Q. Doctor, you have some grave doubts in your mind, sir, 
have you not, about a finding as to whether or not an abortion is the 
product of a schizo-affective reaction? A. I didn't say that, sir. I 
Said-- 

Q. Well, I am asking-- 

THE COURT: He is asking you if you have any doubt in your 
mind; that's all. 

THE WITNESS: I have no doubt in my mind as to the probable 
state of her mind at the time this occurred. 

BY MR. LOWTHER: 


Q. I'm not asking you that, sir. Iam asking you, don't you 


have a doubt in your mind, in your opinion, that an abortion performed 
by this woman was theproduct of a schizo-affective reaction on March 3? 
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A. I don't know how much doubt--I doubt everything to : a degree, sir. 

THE COURT: You doubt that? 

THE WITNESS: Well, sir, I said it is probable - she was 
‘sick. Now, that leaves some room for doubt. 

THE COURT: Probable, or possible. 

THE WITNESS: Probable. That leaves some room for doubt. 
I am not absolutely certain; no, sir. Absolutely not. : | 

THE COURT: She took the fifty dollars, didn't she. 

THE WITNESS: I don't know that. I assume she did. 

165 THE COURT: Yes. Is that the act of a schizophrenic--a mental 

disability that would cause her to do that? ; 


THE WITNESS: It might be, sir. 

THE COURT: Might be. These "mights" and "probabilities" I 
don't like, because it is anybody's guess then. 

MR. LOWTHER: Well, that is exactly what I hive been trying 
to prove from cross examination. I don't know how well I have done it, 


Your Honor. 

THE COURT: Of course, this is a rather nebulous task a psy- 
chiatrist has, something that is going into the operations of the mind 
rather than anything else. -- An encephalograph won't show anything, 
will it. 

THE WITNESS: No, sir. | 

THE COURT: Nothing will show it, and, therefore, it seems to 
me that the psychiatrist is in a field that has a very uncertain boundary. 

THE WITNESS: Sir, I might point out, we ance there is sucha 
disease. 

THE COURT: Of course you do. I am talking about the bound- 
aries, and by boundaries I mean past things that happened, prior to the 
time that you get them. | 

THE WITNESS: Yes. We don't know that. 

THE COURT: Of course you don't. 

MR. LOWTHER: I don't have any other questions, Your Honor. 

THE COURT: Doctor, this is schizophrenic--would you say that 
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megalomania would be one of the phases of it ? 
THE WITNESS: It might be. That is more common in the para- 


noid type. 

THE COURT: Obsessions of grandeur and obsessions of depres- 
sion, aren't they? Aren't they the two great classes of paranoid? 

THE WITNESS: Usually the paranoid does not have feelings of 
depression-- 

THE COURT: Persecution, I meant to say. 

THE WITNESS: Persecution, yes. 

THE COURT: That's right. 

THE WITNESS: Yes. 

THE COURT: Persecution and grandeur. 

THE WITNESS: Yes, sir. 

THE COURT: All right. 

THE WITNESS: Sir, may I point out, speaking of the boundaries-- 

THE COURT: Iam talking about the horizon. 

THE WITNESS: I know. This is also true of physical disease, 
sir. Suppose the patient has nephritis. We know the patients have 
nephritis for a week, six months, six years, but no medical man can 
tell you when it began. 

THE COURT: That is a disease of the nerves, isn't it? 

167 THE WITNESS: A Disease of the kidneys. 

THE COURT: Kidneys. 

THE WITNESS: Neuritis is the same thing--that is true of all 
medical diagnoses. 

MR. LOWTHER: I have just one or two more, Your Honor. 

BY MR. LOWTHER: 

Q. Doctor, I don't mean to deprecate your particular science, 
but will you agree with me if I ask you this question: that a diagnos- 
tician of internal medicine has a lot easier job arriving at a positive 
conclusion than a psychiatrist, usually? A. No, sir, I wouldn't agree 
with that. 

MR. LOWTHER: All right, sir. No other questions. 
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THE COURT: Any redirect? 
REDIRECT EXAMINATION 
BY MR. WILLIAMS: : 
Q. Doctor, your final analysis, determination, and diagnosis 


of this patient was that she was suffering from a schizo-affective 


disease. 
THE COURT: When? 
MR, WILLIAMS: At the time he examined her. 
THE WITNESS: Yes, sir. 
BY MR. WILLIAMS: | 
Q. And that it had been of some duration? A. Yes. 
* * * * 
168 DOCTOR CLARA LUCILLE HOYE 
was called to the stand by counsel for the defendant, and having been duly 
sworn was examined and testified as follows: 
DIRECT EXAMINATION 
BY MR. WILLIAMS: 
Q. Would you state your full name, doctor? A. Clara Lucille 


THE COURT: H-o-e-y? 

THE WITNESS: H-o-y-e. 

BY MR. WILLIAMS: , 

Q. Doctor, will you tell us what your present employment is? 
A. Staff physician at St. Elizabeths Hospital. 

* * * * 

169 Q. Now,doctor, in the course of your tour of duty at St. Eliza- 
beths Hospital, did you have a patient by the name of Catherine Hopkins ? 
A. Yes, sir, I did. : 

Q. And did you bring her records with you today, doctor ? 
A. Yes, I have them. 

Q. Will you refer to the records, doctor, and tell us when the 
defendant was first your patient? A. In April of 1958. | 

Q. Now, does your record show when she was first admitted to 
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St. Elizabeths Hospital? A. Yes, they do. 

Q. And what is that date, doctor? A. August 30, 1956. 

THE COURT: Then she was away--there was a gap--and she 
came back? In April 1958? Is that what you mean? 

THE WITNESS: No. | That is only since I have known her. 

THE COURT: Isee. This is the record you have-- 

THE WITNESS: Yes. 

THE COURT: --the history. 

THE WITNESS: That is correct, Your Honor. 

THE COURT: She had been in there prior to the time you saw 
her in April. 

THE WITNESS: Yes, Your Honor. 

THE COURT: All right. 

BY MR. WILLIAMS: 

Q. Now, in April of 1958, doctor, what branch of the hospital 
was she transferred to? A. She was transferred to what is known as 


Richardson Service. It is a chronic division of the hospital. 


Q. A division of the hospital where chronic patients are 
treated? A. Yes. 


Q. Now, doctor, looking at the records, can you tell us what 
your clinical diagnosis of the patient was as to--from what disease she 
was suffering at that time? A. She was suffering from schizophrenia. 

Q. Now, doctor, there are two or three or four classes of that 
type of disease. Would you explain to us just what type this patient 
was suffering from? A. She was suffering from schizophrenic reac- 
tion, chronic undifferentiated type. 

Q. Would you tell us, doctor, in your own words, just how that 

171 did affect this defendant. A. Well, when I saw her she seemed 
to be recovering from that illness. She was less seclusive than the 
record had previously stated that she was, and she was recovering 
from hallucinations. She said she only heard voices occasionally. 

Q. Now, doctor, what treatment did you prescribe, or was she 
getting, at the time you had her as your patient? A. When I first had 
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her she was receiving tranquilizing drugs. 

THE COURT: Such as? 

THE WITNESS: Such as equanil. 

BY MR. WILLIAMS: 

Q. Now, doctor, in your examination of the patient--I think you 
said she was recovering. Does your record indicate how long she had 
been so suffering? : 

THE COURT: How? So suffering, or so recovering ? 

BY MR. WILLIAMS: 

Q. So suffering. 

THE COURT: So suffering. Why don't you ask the question 
distinctly; that doesn't make good sense. 

‘MR. WILLEAMS: Very well, Your Honor. I will rephrase it. 

BY MR. WILLIAMS: | 

Q. Doctor, in your diagnosis of the patient, did you reacha 

172 conclusion as to her mental condition? A. Yes, I felt that she 
"was recovering from a schizophrenic illness. | 

Q. And did you reach a conclusion as to her sanity or insanity ? 
A. Well, at that time I thought she was still considered to be insane. 

Q. Now, doctor, in your diagnosis, did you reach any conclu- 
sion as to how long she had been suffering from schizophrenia ? 

THE COURT: Or could you? | 

THE WITNESS: Not from my diagnosis, just right then, on that 
interview. 

THE COURT: You had to depend upon the igiey of the case as 
handed to you? 3 

THE WITNESS: I did. 

BY MR. WILLIAMS: 

Q. Doctor, did you have a chance to review the history of her 
case? A. Yes, I did. 


Q. And from a review of the history of the case, as far as this 


individual was concerned, what were your conclusions as to the length 
or duration of her illness? A. I concluded she had been a misfitted 
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individual and suffering from a schizophrenic illness since 1952. 

173 Q. Now, do your records show, doctor, that she was confused 
and withdrawn at any period during the diagnosis? A. She was des- 
cribed in that sort of statement when she first came to the hospital. 

Q@. And do you know the doctor who was her doctor at that 
time? A. I believe Doctor Harris and Doctor Betz saw her at that 
time--Doctor Betz worked up the history. 

Q. Did I understand you to say that history dated from 1953 ? 
A. No, she was admitted to the hospital August 30, 1956, and Doctor 
Betz and Doctor Harris saw her then. 

Q. And the medical history indicated she had been suffering 
from schizophrenia since 1953? A. '52. 

Q. '52. Now, doctor, if I should tell you that in December 
1955 the patient was charged with violating the Harrison Narcotic Act, 
would you say that that would be a product of her mental condition 
which you found? 

THE COURT: That case has been tried, hasn't it? Why 
do you ask her to testify to something that happened in that case? 

If you want to relate it to this case, so frame your question. 

174 MR. WILLIAMS: Thank you, Your Honor. 

BY MR. WILLIAMS: . 

Q. Doctor, if I should say to you that this defendant is charged 
with having performed an abortion during the month of March 1956, 


would you say that the condition you found when you examined her would 
indicate that that act was, or possibly could be, the product of her 
mental condition ? 


MR. LOWTHER: Objection, as to the form, Your Honor. 

THE COURT: I will éustain your objection. It is objectionable 
in the form. Reframe it, and if you make your questions a little | 
shorter, I think it will be better. Of course, I am not trying to tell 
you how to examine. 

BY MR. WILLIAMS: 

Q. Doctor, if I should say that--if I ask you whether or not you 
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could say that the fact that this defendant performed an abortion on a 
person in 1956, that that could be, or was the result of the mental 
disease from which she was suffering ? | 

MR. LOWTHER: Objected to as to form, Your Honor. 

THE COURT: I will let her answer it, if she can. You can 
correct it on cross examination. 

Can you answer that question? 

THE WITNESS: From reading the record and from talking to 
the patient, and from talking with her mother, I think--it is my opinion 
that she was probably mentally ill at that time. | 

175 THE COURT: There is that word "probably" again. Can't you 
say with more certainty than profability? Do you mean possibility ? 

THE WITNESS: Yes. _ : 

THE COURT: All right. 

BY MR. WILLIAMS: | 

Q. Now, in talking with the patient, doctor, in the course of 
your duties, did you get positive indications of the fact that the patient 
suffered from delusional ideas? A. During the times I talked to her 
she didn't.express any frank delusions. ! 


Q. Did she give you any indication of having or hearing voices-- 
having heard or hearing voices? A. She said she did. 

Q. You didn't hear them at any time, did you, doctor? 

THE COURT: Hear the voices? : 


MR. WILLIAMS: Yes, Your Honor. 

THE COURT: I hope not. 

THE WITNESS: No, sir. 

BY MR. WILLIAMS: 

Q. Then it isn't customary, doctor, that you have any other 
indication of whether or not a person hears voices, except what they 

176 relate to you, is it? A. That's right. I go by what they say. 

Also, patients can sometimes be observed talking to themselves, or 


acting as if they are listening. I never observed her in that condition. 
* aK * * 
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Q. Doctor, could you tell us what other symptoms of the mental 
condition which you found present in the patient, other than the ones you 
told us about, at the time you examined her in 1956? 

THE COURT: That is calling for the doctor's personal observa- 
tion. . 

MR.WILLIAMS: Yes. 

THE WITNESS: I beg your pardon, Mr. Williams, I didn't see 
her in 1956. 

BY MR. WILLIAMS: 

Q. I'msorry. In'58. In April of *58. A. You want to know 
what other symptoms I noticed in her then besides what I have told you ? 

177 THE COURT: Besides what you got from her history. 

THE WITNESS: She told me at that time that she had been hear- 
ing voices since 1952, and that she occasionally heard them at that time, 
but only when she was upset. She seemed quite well adjusted and had 
been improving greatly, and she didn't express any unusual delusions. 

I thought she was greatly improved at that time. 

MR. WILLIAMS: Your witness. 

CROSS EXAMINATION 

BY MR. LOWTHER: 

Q. Doctor Hoye, will you please tell His Honor how an abortion 
wherein you may assume the following took place; namely, that on 
March 3rd, 1956 this defendant, Catherine Hopkins, inserted a catheter 
tube into which had been placed a rigid coat hanger into the womb of a 
now deceased person, Ann Dickerson--that was on March 3rd, 1956-- 
how was that act the product of schizophrenic reaction, chronic undif- 
ferentiated, if you know, if you can tell? A. I don't know that the act 
was. , 

THE COURT: Assuming she did that. 

THE WITNESS: She was hearing voices at the time and the 
voices were telling her what to do and what not to do. 

178 BY MR. LOWTHER: 


Q. They were? I thought the voices, from another witness, were 
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telling her to do away with herself. A. Some voices were telling her 
that. ! 

Q. Did she tell you that the voices told her to sia this 
abortion back in March of 1956? A. No. 

Q. You didn't know what she was on trial for, aia you? A. I 
didn't know what she was on trial for? 

Q. Yes. A. Yes, I did. 

Q. You did. Well, now, you just saida moment ago, as I 
recall anyhow, you said you didn't know how the act could be the pro- 
duct of schizophrenia, chronic undifferentiated, that is, the act of in- 
serting the catheter tube; isn't that right? A. Yes, if I paneer ears 
you correctly. I don't see-- 

Q. Well, all I am trying to find out is what es connection-- 
what earthly productivity is there, or causation, between schizophrenia 
undifferentiated chronic, and the performance of an abortion operation; 
that is all Iam trying to find out? A. Isee. Well, I think the person 
suffering from schizophrenia does many things they wouldn't do if they 
were normal. They do many things against society, often, and they 

179 often react to their voices. They do things voices tell them to 
do. Now,I don't know whether the voices actually told her to do that. 
I can't say that. 

Q. Well, you don't know whether the act of abortion performed 
by this defendant was or was not the product of the mental illness you 
speak of, do you? A. No, I said it could: possibly be. : 

Q. But you don't know that, doctor? A. Itis only my opinion. 

Q. And your opinion in that regard--it wouldn't surprise you 
greatly if the act of abortion was not the product of the mental disease, 
would it? A. In her case I think it would. : 

Q. It would. How do you know that she was not in a state of 
remission back on March 8, 1956? A. Of course, I don't know for 
sure, but she told me that she had been hearing voices constantly 
since '52. | 


Q. Well, she never told you the voices told her to perform an 
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abortion, did she? A. No, they didn't have to, of course. 
Q. You mean that just hearing voices she would go ahead and 


perform an abortion? A. I don't think there is so much connection 


between just the voices and the abortion. 

180 Q. Well, what connection is there between the voices or seeing 
non-present figures, or any of the characteristics of schizophrenia 
chronic undifferentiated type, that would cause a person with that 
disease to perform an abortion? A. I don't know what it is that would 
cause her to do just that, but I do know a person suffering from an ill- 
ness like that might do anything. 

THE COURT: Would it change your notion, doctor, if you knew 
she received a fee for doing it, of fifty dollars? 

THE WITNESS: No, I don't believe so, Your Honor. 

THE COURT: You would say she is still crazy. All right. 

BY MR. LOWTHER: 

Q. Well, now, let me ask you this, doctor: A schizophrenic 
has periods of remission, does he not? A. Yes, they do. 

Q. And in those periods of remission the schizophrenic acts 
like you or I, or any other normal person; isn't that right? A. To all 
intents and purposes they do. 

Q. Well, when you say "to all intents and purposes," is the 
answer yes? A. Yes. 

Q. All right. Well, if you don't know whether or not on 

181 March the 3rd, 1956 that this defendant was in a state of remis- 
sion, you can't define as to whether or not she was suffering from the 
illness at the time that she committed the abortion, can you, doctor? 
A. No more than I can say she was probably or possibly ill then. 

Q. Will you also say that she very probably could have been in 
a state of remission and knew just exactly what she was doing and 
motivated by the desire to get fifty dollars? A. I don't believe I said 
she was motivated by the desire-- 

THE COURT: You didn't get the question. 

BY MR. LOWTHER: , 
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Q. I said, isn't that just as strong a probability ? A. Probably. 
MR. LOWTHER: I don't have any other questions, Your Honor. 
REDIRECT EXAMINATION | 

BY MR. WILLIAMS: 

Q. Doctor, do I understand you to say that a person who suffers 
from schizophrenia, even though there may be periods of remission, is 
still suffering from schizophrenia ? | 

THE COURT: In other words, are they schizophrenic when they 
are in remission? 

182 THE WITNESS: They still have the basic personality difficulty-- 
schizophrenic personality. 

BY MR. WILLIAMS: 

Q. And, doctor, also, is it not true that with regard to any 
particular act, whether it is to shoot a person or perform an abortion, 
or to break in a house, is not important in the overall picture, but 
rather the fact that they are not subjected to the same type of thinking - 


as to distinguish between right and wrong as normal people are; is that 
the difference? A. I know they do have difficulty in thinking and dis- 
orders in thinking; that might be the difference. | 


* a ae 
183 Q. Doctor, where a person has been diagnosed as having or as 

suffering from schizophrenia, could you say that any act committed by 
that person, whether it would be right or wrong, was the result or the 
product of that mental condition ? | 

THE COURT: In other words, any action of a person who has 
schizophrenia is the result of schizophrenia, whether right or wrong; 
is that your question? | 

MR, WILLIAMS: That is the question, Your Honor. 

THE WITNESS: Well, I would be inclined to = yes to that. 

MR. WILLIAMS: Thank you, doctor. 

THE COURT: Do you think that everyone who commits a crime 
is a little off mentally when they do it? 

THE WITNESS: No, I don't think so. 
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THE COURT: You believe there can be crimes that-- 

THE WITNESS: Yes, I do. 

THE COURT: And you wouldn't say that they might have been 
seized with a mental defect at the time of the commission of the crime, 
would you? I am talking about that phase of the mind that might bring 

184 about an irresistible impulse. Do you think they are sane? Do 
you think they are responsible? 

THE WITNESS: I think there might be some types of mental ill- 
nesses where the patient is psychologically--I mean, pathologically ill 
for the moment. 

THE COURT: You do feel, though, that crimes can be committed 
by people in their ordinary-- 

THE WITNESS: Ido. I think they can be-- 

THE COURT: --accepted common senses. 

THE WITNESS: Yes, sir. 

THE COURT: All right. 


RECROSS EXAMINATION 
BY MR. LOWTHER: 
Q. In answer to that last question propounded to you by Mr. 


Williams, doctor, you have testified, if I understand you correctly, 
that if a person is suffering from schizophrenia, then, no matter what 
the act is, whether it is right or wrong, according to standards, it is 
the product of the schizophrenia. Did you mean to say that? 

THE COURT: That'is the way I understood the answer. 

MR. LOWTHER: That is the way I understood it too, Your 
Honor. 

BY MR. LOWTHER: 

Q. Because, I am going to ask you this: If they pick up a fork 

185 full of beans and some brown bread and put it in their mouth, 

is that the product of schizophrenia? A. Well, I know that anyone 
suffering from schizophrenia does all kinds of things. I mean-- 

THE COURT: How about normal things? 

THE WITNESS: They do normal things as well-- 
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THE COURT: Is that the--the base of doing the normal thing 
is schizophrenia ? : 

THE WITNESS: No. 

THE COURT: That is the essence of this question, isn't it? 

MR. LOWTHER: That's right, Your Honor. | 

BY MR. LOWTHER: ! 

Q. In other words, cana schizophrenic do things that he is 
responsible for, that he knows are wrong, or she knows are wrong, 
doctor? A. Oh, yes, I see your point. Yes. | 

Q. Do you see what I mean? A. Yes. | 

Q. In other words, isn't it possible--strike the possible-- 
isn't it not beyond the realm of probability that there are schizophre- 
nics, with this classification that you have given this person, walking 
about the streets of Washington right now that could pick up a gun and 

186 shoot someone, and they know good and well they were doing 
something that was wrong, even though they were schizophrenic undif-— 


ferentiated chronic type? A. I think they probably would know they 


were doing something right or wrong. 
MR. LOWTHER: That's what I want to know. 
THE COURT: Any further examination, Mr. Williams? 
MR. WILLIAMS: Just a moment, Your Honor. : 
FURTHER REDIRECT EXAMINATION 
BY MR. WILLIAMS: | 
Q. Doctor, would you say that a person suffering from schizo- 
phrenia of the type the defendant suffers from, even though they might 
know what was right or what was wrong, would be so impelled by other 
forces, other than that knowledge of right and wrong, that they would 
have no control over their actions? A. That is possible. 
* ae * * | 
187 DOCTOR MANSON B. PETTIT | 
was called to the stand by counsel for the defendant, and having been 
duly sworn, was examined and testified as follows: 


88 
DIRECT EXAMINATION 

BY MR. WILLIAMS: 

* * * * 

Q. Now, doctor, what is your present employment? A. Clini- 
cal Director for Branchi, St. Elizabeths Hospital. 

Q. And how long have you been Clinical Director, doctor? 

A. Since last February Ist. 
* * * a 
188 Q. Now, doctor, in the course of your duties at St. Elizabeths 
Hospital, did you have a patient by the name of Catherine Hopkins ? 
189 A. Yes. 

Q. And would you check your records, doctor, to see when she 
first came under your supervision? A. She first came under my 
supervision November 26, 1956. 

Q. Now, at that time, doctor, did you make a diagnosis of her 
condition? A. No, the diagnosis was made. I concurred in the diag- 
nosis at that time. 

Q. Would you tell us what that diagnosis was, doctor? A. It 
was schizophrenic reaction, chronic undifferentiated type. 

Q. No, doctor, did you reach a conclusion as to her mental 
condition? A. DidI reach’an opinion about her mental condition? 

Q. Yes. A. Yes, I reached an opinion. 

Q. What was that opinion, doctor? A. At that time was that 
she had chronic--schizophrenic reaction, chronic undifferentiated type. 

Q. Now, could you tell us, doctor, upon what you based that 
diagnosis? A. Onthe record which was available, and upon examina- 

190 tion of the patient. 
Q. Now, the record upon which you based that diag- — 


nosis, doctor, did you bring that with you? A. Yes, Yes, I have the 


record. 

Q. Now, does your record show how many times you and your 
staff conferred with this patient? A. You mean the hospital staff 
entirely ? 
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Q. Yes. A. The record would not have documentation of every 
time we conferred with the patient. I have documented two occasions 
when I conferred with her to see whether she had improved sufficiently 
to be granted further privileges, but every time I see the patient is not 
documented. ! 

Q. Could you tell us about how often you saw her during the 
time she was in William A. White-- A. Physicians on the staff of this 
William A. White Service, of which I was in charge, saw her every day. 

THE COURT: Someone. 

THE WITNESS: Some physician saw her every = 

THE COURT: Not the same one every day. 

THE WITNESS: Not the same one every day. 

BY MR. WILLIAMS: 

Q. Now, could you tell us, doctor, after you made the diag- 
nosis that she was suffering from schizophrenia, undifferentiated type, 

191 psychosis, what the symptoms were you found in this patient 


upon which you base that decision. A. The symptoms that I observed, 


we observed in her? 

Q. Yes, doctor. A. There were periods of confusion, of some 
childish behavior, periods of suggestibility, and of hallucinations. She 
told freely of hallucinations, auditory hallucinations chiefly. 

Q. Could you tell us the nature of those hallucinations, doctor ? 
A. Well, naturally, I speak from what she told me. She told me of 
hearing voices, chiefly of men, talked to her. Once, in February-- 
February 20th of 1957 when I talked to her, she told me of voices of 
men who told her to harm herself, and would say bad things about her. 

On the other hand, she also heard voices that time of one of the 
physicians she had known in the Dix Pavilion, our admission building , 
which told her not to harm herself, and it was the conflict over these 
two systems of voices which she discussed with me. 

Q. Now, I think you said, doctor, there were indications of 
childishness. A. Yes. 

Q. Could you tell us what those were? A. wen, chiefly, her 
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192 being rather suggestible, and she had to be managed a little 
carefully to keep from offending her, and chiefly the suggestibility-- 
THE COURT: What do you mean by that? 
THE WITNESS: Suggestibility, Your Honor? 


THE COURT: Answering to suggestions ? 
THE WITNESS: No, but easily influenced, against, perhaps, 


her better judgment. 

THE COURT: All right. 

BY MR. WILLIAMS: 

Q. Now, doctor, in your diagnosis, were you able to reach any 
conclusions as to the possible extent or duration of her illness ? 

THE COURT: You mean the past duration, prior to his examina- 
tion, or future, or both? 

BY MR. WILLIAMS: 

Q. The extent at the time, and the duration, prior duration of 
it. A. I hope your Honor will pardon my quibbling, but he used the 
word "conclusion." I reach opinions, but, I'm sorry, in light of 
further evidence I could change-- 

THE COURT: You are not making conclusions; you are giving 
opinions. That's all right. Let the record so show. 

193 BY MR. WILLIAMS: 

Q. Would you give us your opinions, doctor? A. It is very 
difficult based on direct examination of a patient to tell duration of an 
illness. The records indicate in many instances of her telling of hear- 
ing imaginary voices or having auditory hallucinations since 1952. I 
believe she was about nineteen at that time, and the opinion, perhaps 
beyond a reasonable doubt, might be that she had had mental illness 
beginning at about that time, although at the age, I believe, of fifteen 
there was an indication that she had threatened to jump out of a window 
once, at home, and it is difficult to say when mental illness existed, 
or medical illness, I am talking about, because I think criminal com- 
petency or responsibility is not in my judgment; it is not for me to 
decide. But, medically, there is a probability, in my opinion, of her 
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having mental illness at a given time after that. Now, I couldn't specify 


atime. There might have been changes in this medical competency, 
but it would create a reasonable doubt in my mind that after that she 
could not have been mentally ill. 

Q. Now, doctor, with regard to the condition of : Peon 
which you found in '56 and '57, could you tell us what your opinion is as 
to possible duration of such type of illness ? ! 

194 THE COURT: Continuing, you mean? 

THE WITNESS: No, we speak of schizophrenia very often in a 
disorder in which there may be remissions. People with schizophrenia , 
chronic schizophrenia, may, under certain stresses, show this disorder 
again, and it is very--I should speculate that it would depend upon the 
environment in many circumstances, responsibility , and stresses en- 
dured by this person in the future as to whether she would be able to 
adjust without acute schizophrenic manifestations. | 

BY MR. WILLIAMS: | 

Q. Now, when she came into the hospital, doctor, did you de- 
termine that she was suffering acutely from schizophrenia ? A. Well, 
we use the term "acutely" in the way of an illness--degree of manifes- 
tation. No, the diagnosis was made of schizophrenic reaction, chronic 
undifferentiated type. This was made in the Dix Pavilion, following her 
admission and she was admitted August 30, 1956. I believe it is 
August 30th. 

Q. Could you tell us what the important, or the’ definition of 
the word "chronic" is in the description of her ailment ? A. Well, that 
means a tendency to recur--symptoms persisting in a certain degree 
with returns or exacerbations of severity. I said exacerbations, but I 
can use a better term--changes in severity. | 

Q. In the type of illness, that is the type of schizophrenia, doc- 

195 tor, from which this defendant was suffering, is it a continuous 
thing from its onset, that is, even to a certain degree, during periods 
of remission? 

THE COURT: You mean during the period of remission the 
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schizophrenic symptoms come? Is that what you mean? 

BY MR. WILLIAMS: 

Q@. Imean, during periods of remission she still suffers from 
certain basic effects of the schizophrenia? A. A schizoid personality 
persists. 

Q. Doctor, in your opinion, a person suffering from schizo- 
phrenia--is it general in your experience, that they have a consciousness 
of what is right and what is wrong? A. Thatisa hard question to answ- 
er aS a generalization, Mr. Williams. 

Q. Iwill rephrase it, doctor. In light of your examinations and 
diagnosis of the condition of Catherine Hopkins during the period in 
which she was in William A. White in '56 and '57, would you have an 
opinion as to whether or not her ability to distinguish right and wrong 
during March of 1956 was affected by her condition of schizophrenia at 
that time? A. That is a hard question to answer positively. But, 
there was a reasonable doubt in my mind, judging from my contacts 
with this patient, and her records, that her medical competency had 
been what it should have been over a period of many years. Now, I 


196 wouldn't like to single out the degree of competency at any time 
because I don't feel able to do that. 
THE COURT: You wouldn't say that every act of a schizophrenic 


that you saw in 1958 might have happened in 1956--every act--good, 
bad, or indifferent-- 

THE WITNESS: If it is a question of degree, I think-- 

THE COURT: Every act--good, bad, or indifferent? Normal 
act? Does schizophrenia cause a person to do a normal act that you and 
I would do? 

THE WITNESS: People can do-- 

THE COURT: Then you say a schizophrenic is never normal, 
and everything he or she does is a direct result of having been a schizo- 
phrenic; is that right? 

THE WITNESS: That is pretty far--to go that far. 

THE COURT: I want to make it that way. 
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THE WITNESS: I can't say that; no. A schizoid personality, 
Your Honor--a person functions--he is functioning as a whole person, 
so if-- 

THE COURT: Doesn't everybody function as a whole person ? 

THE WITNESS: That's correct. | 

THE COURT: All right. Not justa schizophrenic. 

THE WITNESS: That's right. | 

197 BY MR. WILLIAMS: 

Q. Doctor, I would like to understand you. Then, your opinion 
is that where a person suffers from schizophrenia, so long as they 
suffer from schizophrenia, as this defendant suffered, then whatever 
act they do, whether it is right or wrong, is-- A. Well-- 

Q. Would you let me finish my question. ! 

Whatever act they do, whether it is right or wrong , is in some 
measure affected by the fact that they are suffering from schizophrenia ? 
A. It depends upon the judgment required and the suggestibility one has 
to withstand--judgment is the main factor, I think, one has to consider 
there. 


Q. Well, doctor, I will ask you this: Is schizophrenia a type 


of mental disease which affects the individual's judgment as to right and 
wrong? A. Right and wrong according to whom? 

Q. According to society's standards. A. Well, that is very 
hard to answer. You are asking me to do the impossible. 

Q. Well, let me ask you this, doctor: In your opinion would 
you say that an individual who suffers from a type of schizophrenia 
which the defendant suffered from, or suffers from, would have their 

198 judgment affected by that fact? A. Depending on the deep degree 
of stress at the time; yes. | 

MR. WILLIAMS: Thank you, Doctor. Your witness. 

CROSS EXAMINATION 

BY MR. LOWTHER: | 

Q. Doctor, you have spoken of a schizoid personality. There is 
a difference between a schizophrenic and a schizoid personality; isn't 
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that right, sir? A. Well, I thought of that at the time. In the diagnos- 
tic categroy--if I may take one minute I might explain myself. I don't 
want any misunderstandings in the matter of schematics. According to 
our present concepts in psychiatry, all of us have a tendency, a deep 
tendency to react in some way psychotically or neurotically if placed 
under enough stress. 

Q. Allofus? A. Yes. Everyone of us, in Some way or an- 
other. In this particular case, I used the word schizoid personality, 
not in the permanent, so-called prolonged personality description which 
we use, but the person--this schizophrenia in remission still has the 
certain schizophrenic schizoid traits; that is what I meant. 

Q. Now then, it would not be beyond the realm of probability , 

199 would it, doctor, that you and I could go out of this court room 
and down through the streets in Washington, and probably find ourselves 
quite a few persons with schizoid personality walking around and lead- 
ing an every day existence; isn't that correct? A. I suppose a psychia- 
trist would want to characterize nearly everybody. 

Q. Well, isn't that the fact, doctor? A. Yes. 

Q. All right. Now then, isn't what you are saying this: That a 
person who is suffering from schizophrenia, when he or she goes into 
a state of remission, still has the basic schizoid personality there, but 
the disease itself is then absent because the particular circumstances 
or the behavior pattern, or the stress or strain isn't there to bring the 
disease on again; isn't that right? A. Leaves certain scars of the 
disease, if I may use the word "scars," in reference to personality, 
and certain tendency to recurrence of the disease under stress. 

Q. Allright. Now then, inthe Court, doctor, the phrase is, 
"ta product of."’ In other words, our Court of Appeals has said not 
only must there be present a mental disease or a defect, as they have 
defined those terms in the Durham Rule, but they also say that even 
though there be a disease or a defect present, the crime must be the 

200 product of that disease or defect before the accused may rid 


himself of responsibility for the crime on the ground of insanity. 
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Now, they have said "'the product of'' means this: But for the 
disease, the crime wouldn't have happened. Do you understand what I 
mean there? Causative factor must be the disease. . 

Now then, assume this: On March 3rd, 1956--that was some 
several months before you first saw the patient--assuming that this 
patient inserted a catheter tube, which has been made rigid by a coat 
hanger, into the womb or the vicinity of the womb of a person now de- 
ceased, and assuming further that this defendant, Catherine Hopkins, 
received therefor the sum of fifty dollars, will you please tell His 
Honor, if you have such an opinion, how the crime of abortion could 
possibly be the product of schizophrenia. A. Now, you use the word 
"possibly." | 

Q. I used the word "possibly;" that's right. A. It is certainly 
possible it could be. | 

Q. Tell us how. A. Ifa person, knowing that this act were 
unlawful and wrong, something against the law, were persuaded beyond 
better judgment to do something like this, it could be the ener of his 
poor judgment, or suggestibility. 

201 Q. Assume this, doctor: On the same date the epaon that had 
schizophrenia went up to the post office with a pistol and robbed the 
mails, would you say that crime was a product of schizophrenia ? 

A. Well, Iam biased on that. Walked up to the post office ? 

Q. That's right. With a gun, and robbed the mail; would you 

say that was a product of schizophrenia? A. It would be the product 
of mighty bad judgment; I don't know whether it would : the product of 
schizophrenia. | 

Q. You are not saying that anything that a schizophrenic does, 
whether that is wrong or right according to the concepts of the law, is 
a product of schizophrenia, are you? A. Wait a minute, now. You 
are not saying that anything a schizophrenic does-- | 

Q. Whether right or wrong, according to the concepts of the 
law, whether legal or illegal, is a product of the schizophrenia ? 

A. Product of the whole personality--the whole behavior of a person 


96 
may be influenced by such a disorder. 

Q. What I am getting at, doctor-- A. You see, the question of 
degree--I am trying to stay with you-- 

Q. I'm not trying to lose you, I'm sure of that. Suppose a per- 

202 son is suffering from schizophrenia--as I asked the other doc- 
tor--and he took a fork full of beans and a mouthful of brown bread; is 
that the product of schizophrenia? A. I don't get the analogy. 

Q. Well, it is a plain analogy. If you say that anything they do 
is the product of schizophrenia, then why isn't filling their mouths with 
food the product of it? A. It depends on the degree of schizophrenia. 

Q. Well, now, you have no opinion, doctor-- A. Suppose 
somebody offered them poison in the guise of it being brown bread, and 
suppose it tasted peculiarly, and the person put the wrong-- thought it 
still was good brown bread and beans, that might be very bad judgment. 

Q. Well, now, let me ask you this, doctor: You have no opin- 
ion, do you, as to whether or not on March 3rd-- A. I have no way of 
knowing--on that particular date--no. 

Q. Doctor, please, you have no opinion, do you, sir-- A. I 
have-- 

THE COURT: Wait a minute. Let him finish the question. 

THE WITNESS: I beg your pardon. 

BY MR. LOWTHER: 

Q. You have no opinion, do you, sir, as to whether or not on 

203 March 3rd, 1956, in the late afternoon hours, this defendant , 
was or was not in a state of remission from schizophrenia. A. If you 
are to say that I am to have an opinion whether she was or was not, 
under the records:that we have, she might have been. 

THE COURT: Might have been. 

THE WITNESS: I can't--how can I? 

THE COURT: I know you can't. No one can, doctor. 

MR. LOWTHER: I have no other questions, Your Honor. 

REDIRECT EXAMINATION 

BY MR. WILLIAMS: 
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Q. Doctor would you say that on March 3rd, 1956 that there's a 
possibility that she was suffering from the effects of this-- A. There's 


a possibility, --I think beyond a doubt there is a possibility she was. 

Q. And you say that possibility, in your mind and opinion, is 
greater than it was not--that she was not ? 

MR. LOWTHER: He hasn't said that. 

MR. WILLIAMS: I'm asking the question. 

THE COURT: Reframe the question. 

BY MR. WILLIAMS: | 

Q. Doctor, would you say, in your opinion and from your rec- 

204 ords, that on March 3rd, 1956 the possibility is greater that she 

was suffering from the effects of the schizophrenia than the possibility 
that she was not? A. I would say it was because our records indicate 
the persistence of these various hallucinations in the history. 

THE COURT: And, of course, the history was epee upon 
what the defendant has said. 

THE WITNESS: A great deal, Your Honor. There is quite a 
consistency, though, told by various people. 

BY MR. WILLIAMS: 

Q. Now, doctor, with regard to the history you had, all of that 
record didn't come from the defendant herself, did it, doctor ? A. No. 

Q. You have other medical proof in support of that record, do 
you not, doctor? 

THE COURT: Medical or psychiatric? | 

THE WITNESS: There is medical proof that she was under treat- 
ment in Lexington, Kentucky, for heroin addiction. | 

BY MR. WILLIAMS: 

Q. And you have psychiatric proof also, do or not, doctor ? 

THE COURT: In that institution? 

THE WITNESS: Well, we have a medical Pee from there, 
from that institution. : 

205 BY MR. WILLIAMS: 
Q. That she had any psychiatric treatment in Lexington, doctor ? 
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A. Ican't say what treatment she had in Lexington. 
| Q. Well, do your records show that? A. They indicate she 
was under treatment of physicians; I don't know whether a psychiatrist 
treated her or not. 

; Q. Did you have occasion to discuss her medical background 
with her mother, or any member of her family? A. No, I didn't. 
There is information from her mother here. 

Q. There is information from her mother in the record? 

A. That's correct. 

Q. And does that information coincide with the other informa- 
tion you got from the patient herself? A. Ina general way. The epi- 
sode when she stood by a window and threatened to jump out a three 
story window--there are a few discrepancies as to whether her mother 
told her to jump or not, and I think the patient said the mother said to 
go ahead, and the mother denied this, --I recall that discrepancy. But, 
the episode was described--the date wasn't given. She was about 
fifteen. 


Q. Was there any other episode in the record, doctor, where 


the defendant sought to injure herself, or attempted to commit suicide ? 
206. A. Not to my present knowledge. She had talked about it at 

St. Elizabeths Hospital, but she did not try it to my knowledge. It was 

one of my worries--that is one reason I questioned her so carefully 

before we gave. her privileges. 

Q. Did your diagnosis lead you to believe she might attempt to 
commit suicide? A. My opinion was that she would not in the foresee- 
able future under our supervision attempt suicide. 

Q. Now, with regards to the question Mr. Lowther asked you, 
doctor, about schizophrenics: As applying any general rule to persons 
who are affected by schizophrenia, it resolves itself to individual cases, 
does it not, as to actions and reactions according to individuals? A. In 
my opinion, it does. 

Q. And in the case of an individual, as in the case of Catherine 
Hopkins, where your diagnosis led you to the opinion that she was 
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confused and that she was suggestible, does it strike you as being odd 
and unusual where a person would insist that she do an act, that she 
would do that act? | 

MR. LOWTHER: Objection. 

THE WITNESS: Are you speaking of the eeasne time or-- 

BY MR. WILLIAMS: 

Q. Well, I mean a particular act where-- 

THE COURT: Is the question understandable to you? 

THE WITNESS: I think I--I'm trying to be passive-- 

THE COURT: I asked you if it was understandable. 

THE WITNESS: I could hear the words. | 

THE COURT: Can you answer it? 

THE WITNESS: Would she be--I thought he meant in the future, 
or now, or what--I don't know her condition now. 

THE COURT: I will sustain your objection, then. 

* * * * 

208 BY MR. WILLIAMS: 

Q. Doctor, would you say that a person suffering from the type 
of schizophrenia as the defendant, could be influenced by suggestion or 
insistence to do-- 

THE COURT: To perform an abortion. 

MR. WILLIAMS: To perform an abortion. | 

THE WITNESS: They might be, I think. Certainly if under the 
influence of drugs. Drugs or stress. I think a person might be more 
influenced than would the so-called normal individual. — 

BY MR. WILLIAMS: 

Q. And that would be because of their mental condition ? 

A. Well, obviously, the mind controls the body. Certainly, itisa 
question of judgment and suggestibility--the mental condition. 

* * * * 

213 MRS. GEORGIA HOPKINS 
was called as a witness for and on behalf of the defendant, and, after 


having been first duly sworn by The Deputy Clerk, was examined and 
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testified as follows: 
DIRECT EXAMINATION 

BY MR. WILLIAMS: 

ok * * * 

Q. Mrs. Hopkins, do you know Catherine Hopkins? A. I do. 

Q. What relationship are you to her? A. My daughter. 

Q. Could you tell us when Catherine was born? A. She was 
born January 13, '31--1932. 

Q. Directing your attention, Mrs. Hopkins, to the early child- 

214 hood of Catherine, would you tell us whether or not she had an 

eventful or uneventful childhood? A. When she was eight years old 
she did. 

THE COURT: Where did she spend her childhood; in Washing- 
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ton? 


x. 


THE WITNESS: Yes. 

THE COURT: Was she born in Washington ? 

THE WITNESS: No. North Carolina. 

THE COURT: How old was she when you brought her from 
North Carolina ? 

THE WITNESS: About two. 

THE COURT: Very well. 

BY MR. WILLIAMS: 


Q. You mentioned something that happened when she was eight 


years old. Could you tell us whether or not that was physical or 
otherwise? A. I don't know, but I had an operation on her ear and 
she suffered quite a bit with an ear ache. 
THE COURT: You had an operation on your ear? 
THE WITNESS: Her ear. 
THE COURT: And she what? 
‘THE WITNESS: She suffered quite a bit with an ear ache. 
After that she was still suffering. I don't know whether it was from the 
ear ache but I thought it had a lot to do with it. 
215 BY MR. WILLIAMS: 
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Q. Was that her inner ear or outer ear? A. Inside. 

Q. After the operation did you notice any change in her out- 
wardly? A. Yes, I did. | 

Q. What were those changes? A. She would stay home all day 
long and wouldn't say anything to me. 

THE COURT: How old was she then? 

THE WITNESS: Eight. 

THE COURT: Was she in school? 

THE WITNESS: Yes. 

She would sit around. I would ask her different questions. She 
wouldn't talk to me, you know. She just acted plum different. 

BY MR. WILLIAMS: 

You had other children; didn't you? A. Yes. 

How many others? A. Four. | 
- How many were older than Catherine? A. Just one. 
. And what was that one's name? A. Elizabeth. 

216 . Did she play and associate with other children as Elizabeth 
did? A. No. She acted quite different. She didn't ar to be bothered 
by anyone. 

Q. How long did this condition endure? A. well, it kind of 
followed her all the time. When she got fifteen and a little older she 
still told me she couldn't sleep at night and told me she heard voices. 

I didn't pay her no mind and told her it was night mares, 

Q. How long did this condition endure? A. It remained. 

Q. Did she ever, after she reached fifteen, tell you that she 
had stopped hearing these voices? A. No, she didn't. | 

Q. Did there come a time when she was fifteen when she sought 
to harm herself? A. Yes. She was fifteen. 3 

Q. What happened at that time? A. She satin to jump out of 
the window. She got on the floor and commenced pulling her hair out. 
When she went to jump out the window my son-in-law and I grabbed her. 

THE COURT: He wasn't your son-in-law at that time, was he? 

THE WITNESS: No, but he was engaged to be. : 
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BY MR. WILLIAMS: 

Q. Where did this happen? A. 949 T, Northwest. 

Q. In Washington? A. Yes. 

Q. Do you know any reason why she wanted to jump out the 


window? A. She told me she wasn't satisfied. Nobody wanted her. 
That's what she told me. I told her I wanted her. 

Q. Had anybody said anything to her to cause her to want to 
jump out the window? A. I asked her, but she didn't tell me. 

Q. Is that the only occasion you recall or know about personally , 
where she attempted to harm herself? A. She never didtell me. I 
asked her why but she wouldn't tell me. Then I began to think she 
wasn't in her right mind. She called the undertaker and sent him to a 
girl friend's home on Eleventh Street. She sent flowers to the girl, and 
told me the girl was dead. AndI called and they said she wasn't dead. 

Q. She sent the undertaker there? A. And flowers too, sol 
thought she was off in her mind. 

Q. When did this happen? A. 1951. As far as I can remember, 
it was 1951. 

218 Q. Do you recall any other occasions when she tried to harm 
herself? A. No. That is the only occasion I can remember. 

Q. Were you advised that she had attempted to harm herself 
in the hospital? A. Yes, I was. 

Q. When was that? A. I went over and talked to her about it. 

Q. When was that? A. When she was in D. C. General. 

Q. Do you remember what year that was? A. 1951. 

Q. Was that the first time she had gone to D. C. General Hos- 
pital, in 1951? A. She had been there before, but this is the first time 
I had carried her for--you know--observation. 

Q. For mental observation? A. Yes. 

Q. What had she done at that particular time which caused you 
to take her to D. C. General for mental observation in 1951 ? 

A. She got to the place I couldn't imagine what would be wrong with 
her, and she got to the point I couldn't do anything for her. I called 
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Mrs. Tipton and said, "I cannot do nothing with her and I am calling you 


to ask you to help me with her and have her picked up. . 
219 She said, 'I can't do anything about it. I have 4 wait until she 
does something." | 

I said, ''That's what I don't want and that's why : am asking to 
have her picked up." 

Q. At that time was Mrs. Tipton her Probation Oificer ? 

A. Yes, sir. 

Q. Could you tell us, if you recall, in detail what Catherine 
had done to cause you to call her Probation Officer to ask her to pick 
her up? A. I tried talking to her but she wouldn't talk. She couldn't 
be still and wouldn't sleep at night and wouldn't let nobody else in the 
house sleep at night. I knew there was something wrons with her. 

She said she hears voices. | 

Q. Did you have any reason, also, that is, prior to 1956, to 
talk with other members of the family about her condition ? A. She 
wouldn't even say anything to anybody. | 

Q. I mean, did you have occasion to discuss om mental condi- 
tion with your other daughter or other children? A. Yes, I did. 

Q. What was the conclusion you arrived at after your discus- 
sion? A. Elizabeth, my daughter, told me, 'Mama, I think she is 
sick," and she said, "I think we better try to get her in some private 

220 hospital," but I don't have the money. 

Q. Did you make an effort to get her ina hospital or get psy- 
chiatric treatment for her at that time? A. Yes. I went to Mrs. Tip- 
ton and the Women's Bureau and got no satisfaction anywhere I went. 

MR. WILLIAMS: Your witness. | 

CROSS EXAMINATION 

BY MR. LOWTHER: | 

Q. Your daughter, Catherine Hopkins, the defendant, went how 
far in school? A. To the eighth grade and she didn't have the things to 
graduate with. So, since-- 

MR. WILLIAMS: Speak up. 
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THE WITNESS: He asked me about her graduating in school. 

THE COURT: Did she? 

THE WITNESS: She was supposed to go to high school and at 
that time I wasn't able to prepare her for her graduating. She got dis- 
satisfied and quit school. 

BY MR. LOWTHER: 

Q. You mean you didn't have enough money? A. I didn't have 
enough money. 

Q. When you say you weren't able to prepare her for gradua- 
tion, you mean you couldn't buy her a graduation dress? A. And pay 
for things she needed. 

221 Q. She got angry? A. I don't know what happened. She didn't 
want to go back to school anymore. 

Q. Did she like to have her own way pretty much? A. I don't 
know because I can't figure it out myself. 

Q. She is your daughter. I asked if she wanted to do what she 
wanted to do if you liked her to or not? A. Some things I liked her to 
do she didn't do. 

Q. Did she mind you pretty well when she was a youngster? 

A. She did. I never had no trouble out of her. She just acted odd from 
all the other children. 

Q. Did she work? A. Yes. 

Q. When and for how long? A. At the Washington Hotel six 
or seven months. ) 

Q. When was that? A. 1950. 

Q. Did she work at other places? A. Baby sitting for different 
people. | 

Q. When was that? A. In 1951. 

Q. Did she work after that? A. No. Itold her, "Don't work 
none anymore." 

Q. You told her not to work? A. Yes. 

222 Q. Why? A. Because I didn't think she was capable to keep 
care of people's children. 
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Q. After she quit work did she stay with you? A. Yes, she did. 


Q. Did she ever get married; common law or otherwise ? 


A. No, she didn't. 

Q. When did she meet Joe Isaac? A. Just about nineteen fifty 
--well, I can't recall when she met him. 

Q. Was it before or after she got into difficulties with narcotics 
the first time she met Joe Isaac? A. I think she met him first. 

Q. Iam not trying to embarrass you, you understand, when I 
ask you these questions, but I have to ask you. , 

How long did your daughter live with Joe Isaac? | A. To my 
knowledge she only went with him; she didn't live with him. 

Q. How long? A. I can't recall how long she went with him. 

Q. Did she live at home this period of time she lived with Joe 
Isaac? A. Yes, she did. | 

Q. Andthere came a time you, yourself, realized, did you not, 
your daughter was addictedto heroin? <A. Yes, I did. 

223 Q. When did you first know that? A. WhenI pat her in D.C. 
General, in 1951. 

Q. Is that the time you spoke of in answer to Mr. Williams' 
question? A. Yes. 

Q. In other words, you had your daughter put over in D.C. 
General Hospital because you realized she had become addicted to the 
use of heroin? A. Not exactly. I put her there to find out if she was 
in her right mind. : 

Q. 1n1951? A. Yes. 

Q. That was before she had her first trouble with heroin, and 
by trouble, I mean conviction. A. Yes, she was put on probation then. 
Q. But not for heroin. A. Yes, it was. | | 

Q. There came a time in 1953, when she had further trouble 
as a result of heroin? A. (Pause.) 

MR. WILLIAMS: Do you remember that ? 

THE WITNESS: Yes. 

[ BY MR. LOWTHER: ] 
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Q. How long was your daughter in D.C. General in 1951 when 
you had her put over there? A. I think it was about thirty days. 
224 Q. Was she discharged as mentally competent? A. Yes, they 


discharged her. 

Q. She was over there for thirty day observation? A. That's 
what I sent her there for. 

Q. And you arranged that through Mrs. Tipton who is in this 
Court building now in the Probation Office? A. Yes. | 

Q. D.C. General found nothing wrong as far as you know with 
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your daughter in 1951. At least they discharged her in the street again. 
A. They let her go but I told Mrs. Tipton for her not to let her go. 

Q. But they did? A. Yes. 

Q. Did she come back and live with you? A. Yes. 

Q. Did she work thereafter? A. No. 

Q. Did she again become addicted to the use of heroin after 
she left the hospital in 1951; if you know? A. I don't know. 

Q. Did you always know the whereabouts of your daughter or 
did she take off on her own sometimes and do what she was of a mind 
to do? A. Sometimes she would take off on her own. 

225 Q. Did she stay home every night ? A. Yes. 

Q. You say when she was a youngster about eight years old 
she had an operation on her inner ear? A. Yes. 

Q. And thereafter she didn't play with other children? A. Yes. 

Q. Did she like to be alone to play with her own things? 
A. She just liked to be alone. 

Q. She didn't like to go out and play with other children? 
A. Just stay home. 

Q. Did she like to play with her dolls and things like that ? 
A. Just sit and didn't do nothing. 

Q. Did she: eveg,tell you she didn't think you were being a good 
mother? A. She never has. 

Q. I thought she said you didn't care for her. A. I understand 


107 

Q. Did she tell you that? A. Yes. | 

Q. Youtreated her well? A. As muchas I was able. 

Q. As much as money allowed you bought her things? A. I 

did. 

Q. She had no reason to criticize you; did she ? | A. No. 

Q. You say when she was about eighteen years old--which 
would be 1950--she was born in 1932--she told you she started to hear 
voices? A. Yes. | 

Q. Did she tell you she heard these every day or would there 
be a period of time, a week or two or a month between times ? A. It 
would happen at night. 

Q. When it was dark? A. Huh? 

Q. When it was dark? A. Yes, and one time during the day 
time. She would be sitting and would say, "I hear somebody talking to 
me," 

I would say, "I don't see anybody." 

Q. When was that? A. 1951. | 

Q. My question is: Did she tell you she heard these voices 
every day, at alltimes? A. Every night, and sometimes in the day. 

Q. How long did that keep up after she was eighteen? A. She 
continued to say that and I told Mrs. Tipton about it. i 

227 Q. When you say she continued, do you mean-- (A. (Inter- 
posing.) She still heard voices. 

Q. Every day? A. Every day. 

Q. Now, was she working at that time? A. She was baby sit- 
ting and so I told her, "Don't work no more." 

Q. Was she using heroin at that time? A. No. | 

Q. Are you sure of that? A. As far asI know. 

Q. Was she going with Joe Isaac at that time? A. She was in 
1950. I don't know exactly. 

Q. Before she was going with him did she aus voices? A. She 


was hearing voices before she was going with Joe Isaac. 
* * * * 
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228 DR. DAVIS WARNER HARRIS 
was called as a witness for and on behalf of the defendant, and, after 
having been first duly sworn by The Deputy Clerk, was examined and 
testified as follows: 
DIRECT EXAMINATION 

BY MR. WILLIAMS: 

bd * * * 

Q. Doctor, would you tell us your present employment? 

THE COURT: Where do you work? 

THE WITNESS: St. Elizabeth's Hospital. 

[| BY MR. WILLIAMS] 

Q. Would you give us your title there? A. Chief of Psychia- 
tric Service. . 

bd cs * a 

229 Q. Inthe course of your duties at St. Elizabeth's during the 

year 1956 did you happen to have a patient by the name of Catherine 
Hopkins? A. I did. 

Q. Was she a patient of yours, Doctor, whom you treated or pre- 
scribed for yourself? A. She was a patient on my Service which means 
I was responsible for her care. There were physicians on my staff who 


were more closely in touch with her. 


| 230 Q. While there in the Service, Doctor, did you have an occa- 


sion to make an examination of her mental condition? 

THE COURT: You, yourself. 

THE WITNESS: I did. Yes. 

[ BY MR. WILLIAMS: ] 

Q. Were you able to reach a conclusion or opinion as to her 
mental condition, Doctor? A. It was my opinion that at that time she 
was mentally ill. 

Q. Now, Doctor, could you tell us from what she was suffering 
from at the time you reached this opinion? A. The diagnosis I recom- 
mended as a result of my examination was schizophrenic reaction, 
chronic undifferentiated type. 
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Q. Would you give us some of the symptoms you found in this 


defendant which lead you to come to that conclusion ? 

THE COURT: No. To that opinion. 

MR. WILLIAMS: To that opinion. Thank you, Your Honor. 

THE WITNESS: She gave evidence that was satisfactory to me 
at the time that she was suffering from auditory hallucinations; that is, 
she was hearing voices, which were originating in her imagination. 
She was also observed to be, from time to time on the ward, emotion- 
ally unstable, withdrawn, and showing evidence of what I would say 
indicates impairment of judgment. 

231 BY MR. WILLIAMS: 

Q. Doctor, at that time were you able to aes a determination 
as to about how long this condition had existed in the patient? A. I 
wouldn't be able to say conclusive determination. It was my under- 
standing from the history that was in her record, as well as from what 
she told me. She had heard voices from time to time since 1952. 

Q. Doctor, when you examined her in 1956 did you find any 
symptoms which would indicate that the condition had existed longer 
than 1952 upon which you could base an opinion that they might have 
or might not have existed prior to 1952. A. I don't know of anyway 
to determine from the character of the symptoms their ‘duration. 

Q. Doctor, if I should tell you that during the month of March 
1956, this patient was charged with having inserted a catheter in which 
a wire coat hanger had been inserted into the uterus or vagina of a 
person who died, and that the sum of $50 was allegedly paid this de- 
fendant for having done so, bearing in mind the mental condition of 
the defendant could you give us an opinion as to whether or not this 
act could be the product or was the product of her mental condition ? 
A. First, I cannot be definite, because I don't know. I wasn't there 
and I did not examine her at that time. I think I can only say that it 
would be possible. | | 

232 Q. Is there any way to determine, Doctor, the possibie dura- 
tion of such a condition--such a mental condition as you found in the 
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patient when you examined her in 19 56? A. First hand, I would say no, 
unless I had examined her myself previously. From the information 
that was available, and depending on the reliability of the source, and 
I expect there may be some assistance from the fact she was hospital- 
ized previously in Lexington, Kentucky, but I don't have those records 
here, and I don't know what their conclusion was, but depending on the 
reliability of the source I think this would be of considerable assistance 
in making this determination. 

Q. And in reviewing the patient's medical history, Doctor, did 
you find she had received psychiatric treatment in Lexington? A. That's 
my understanding. 

Q. Do you recall whether or not it was for the same condition 
which you found? A. AsI recall, this was for drug addiction, and the 
diagnosis made there was not the same as the diagnosis that we made. 

Q. Do you recall, Doctor, whether or not the diagnosis was for 
a mental disorder? A. Iam sorry, I don't remember the exact diag- 


‘ nosis. I recall there was not a diagnosis of schizophrenia. 


233 Q. Do your records show, Doctor, when she was first diag- 


nosed as being a victim of schizophrenia; as having suffered from 
schizophrenia, in the earliest medical record you have? A. She was 
admitted to our service August 30, 1956. 

Q. And it was at that time she was diagnosed as suffering from 
schizophrenia? A. The diagnosis is not officially made until after the 
patient has been under observation of approximately two or three 
months. But it was this impression, if I recall correctly, we had 
when she was admitted to the hospital, and it was this diagnosis that 
was finally made officially. 

* * * * 

Q. In your opinion, Doctor, would you say that the mental dis- 
order or disease from which you found the defendant suffering in 1956, 
was such a disease as would impair her ability to reason or distinguish 


right from wrong? A. I think so. 
* * 
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CROSS EXAMINATION 

BY MR. LOWTHER: 

Q. How do you reach that conclusion, Doctor? ‘Your opinion, 

I mean, that she couldn't tell right from wrong. A. It is my opinion 
that a person who is suffering from this type of condition, who is in- 
dicating to me satisfactorily that she is hearing voices and that these 
voices are telling her to do things, that this could sufficiently alter her 
ability to distinguish between right and wrong. 

Q. Do you have an opinion as to how long her inability to dis- 
tinguish between right and wrong had existed prior to your examination ? 
A. A specific opinion, no. | 

Q. You donot. And the reason for that is what ? A. I did not 
know her before she came under my care. 

Q. I have been told by prior witnesses of your profession who 
took the stand before you that my information as to the several types 
of schizophrenia is a bit archaic, but if you will bear me, I will 
ask you a question or two. : 

Is it true to say, at least in the old days baie 1950, when I 
understand there was a convention, and they added a new type, that the 
four types of schizophrenia were: simple, paranoid, catatonic, and 
hyperphrenic. A. Yes. | 

Q. What was the new type added in 1950? A. There were three 

235 types added, as a matter of fact. I hope I do not confuse the 
issue. | 

Q. What were the three types? A. Schizophrenia affected, 
chronic undifferentiated, and acute undifferentiated. | 

Q. Do those new types supersede the old types? Did the con- 
vention do away with the old types? A. The old types are still present. 
These represent a recognizance that the differentiation cannot always 
be distinctly made. 

Q. In schizophrenia what is the basic thing wrong with a person 
suffering from schizophrenia? A. It represents an impairment of an 
individual's ability to think clearly, with appropriate emotional 
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reactions, and to achieve satisfaction in getting along with other people. 

Q. It sounds to me like there are a lot of schizophrenics walk- 
ing around, Doctor. A. With some degree of humor, I think such state- 
ments have been made. 

Q. Do you agree with those statements? A. I think the differ- 
entiation between what is diagnosed schizophrenia and what is diagnosed 
normal is difficult to place. 

Q. It is pretty tenuous, isn't it, between normal and schizo- 
phrenic? A. I think so. 

236 Q. There is such a thing as periods of remission for a schizo- 
phrenia; is there not, Doctor, or are there? A. Yes. 

Q. In those periods of remission the schizophrenic reverts, 


so to speak, to normalcy, with the exception there still exists the 


schizoid personality? A. Yes, if I understand what you mean by 
"schizoid personality." 

Q. In periods of remission the schizophrenic, although still 
possessing the schizoid personality, given certain set of circumstances 
to relax, the schizophrenic in remission can perform his duties, tasks, 
and live his normal life like anyone else. A. Yes, more or less. 
However, this condition is somewhat nebulous. 

Q. Yes. Ina period of remission, Doctor, the schizoid is 
able to perform or arrive at judgments and know the difference between 
right and wrong and not be governed by any irresistible impulses, 
assuming in my question he is not then confronted with a peculiar set 
of circumstances that throws him back into the schizophrenic stage. 

Do you understand my question? A. IfI may rephrase it, I 
would say once the diagnosis is made it does not mean a person cannot 

237 be reliable in the future. 

Q. Or may not have been reliable in the past? A. Yes. 

Q. In this jurisdiction, Doctor, the Court of Appeals has seen 
fit, in the Durham decision--I think it is the Durham decision--to set 
down a dual standard; I should say a two-fold standard. Our Court of 
Appeals has said that there must be a finding, one, that the defendant 
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is either suffering or suffered at the time of the crime from mental 
disease or mental defect, but even though there is testimony to the 
effect a mental disease or mental defect was present at the time of the 
crime, the second standard is this: The crime must be the product of 
that disease or defect. : 

Are you familiar with the crime with which this defendant 
stands charged in Court today? A. Yes. | 

Q. Did you learn that from Mr. Williams today or did you know 
it before? A. I was aware of that before. , 

Q. The nature of the crime would have some bearing, would it 
not, whether or not that crime was the product of a mental disease or 
defect ? 

MR. WILLIAMS: In this instance? 

MR. LOWTHER: In any instance. : 

238 THE WITNESS: I suspect I could think of times it would not, but 
generally this is the case. 

BY MR. LOWTHER: 

Q. You mean in this kind of case; an abortion case? A. I 
understand you to mean something that requires this amount of prepara- 
tion and considered activity. 


Q. Planning. I understand somewhere or other, Doctor, and 


correct me if Iam wrong, one of the characteristics of the schizoid is 
that they do not like to do planning. They can't do it. Is that right? 
A. Very often the ability to plan is impaired. : 
Q. May I request, Doctor, that you consider these facts: 
Assume that on March 3, 1956, which would be a month or so, 
at least, before you had an opportunity to examine this defendant, that 
this defendant inserted a catheter, that is, a rubber tube, into the 
vagina of a person who is now deceased; that as a token or payment or 
some such thing as that, this defendant received $50 for the performance 
of that particular task; would you be able to opine on whether that crime 
of abortion was the product of schizophrenia? A. I think my previous 
answer was: It is possible. 
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Q. Inthe hierarchy do you relegate possible below probable or 
above it? In other words, when you say "possible"' do you mean it is 
not probable? A. Taking all things into consideration, I would say 

239 possible was somewhat less than probable. 

Q. And that definition, of course, applies to the crime in this 
case, whether or not the product was the result of schizophrenia? 
A. That is an opinion. 

Q. You have no opinion whether or not this defendant on March 
3, 1956, the date of the crime, Doctor, was in a state of remission, 
do you? A. No. 

Q. It would be impossible for you to opine as to that, wouldn't 
it, on the facts you have in this case before you, Doctor? A. Defi- 
nitely, I would say it would be impossible. 

* ae * 

REDIRECT EXAMINATION 

BY MR. WILLIAMS: 

Q. Doctor, with regard to the question asked you by Mr. Low- 
ther in connection with the condition of the mind of a schizophrenic, 
would it be reasonable to say that where a person has been diagnosed, 


240 and the opinion reached that he suffers from schizophrenia, that 


even though there would be periods of remission, that is, when the per- 
son would act as a normal person, that the continuing threat of schizo- 
phrenia remains and that the person is still suffering from the effect of 
schizophrenia? A. I think it would not help much to get into a discus- 
sion of exactly what the definition of your terminology is. I think there 
is sufficient confusion, disagreement, because we don't really know in 
psychiatry about the continuance of schizophrenia and how much of a 
person remains basically schizophrenic, and whether schizophrenia, 
in itself, is curable, and whether this schizophrenia you refer to is 
the same in meaning as schizoid personality the United States Attorney 
referred to. 

With all of that preamble I would say what I said before: Once 
the diagnosis of schizophrenia is made this does not mean the person 
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may not again be reliable and competent. 

* * 7” 

241 THE COURT: Any rebuttal? 

MR. LOWTHER: No, Your Honor. 

THE COURT: You have rested? 

MR. WILLIAMS: Yes, sir. 

* a bd 5 

THE COURT: Will you follow the usual custom, it seems in 
this District, of having opening and closing arguments ? 

MR. LOWTHER: If it meets with Your Honor's approval, I 
will waive opening and answer anything Mr. Williams has to say, and 
this is not meant as a reflection on Mr. Williams. | 

MR. WILLIAMS: I don't think it will take me forty-five minutes. 

THE COURT: You know, that is the general rule in New York. 


Opening statements may be waived. 
* * * ca 


242 “THE COURT: You may make your argument, Mr. Williams. 
MR. WILLIAMS: If it please Your Honor, at this time, on be- 

half of the defendant, Catherine Hopkins, I should like to request the 
Court to entertain a motion for judgment of acquittal on the grounds of 


insanity. 
* * * * 


244 THE COURT: Let the record show I will suspend judgment on 
your motion until I hear your arguments. 

* * * * 

245 _ THE COURT: Gentlemen, I have heard your argument and I 
have listened to all the testimony, andI am ina position to render a 
decision now. | 

Of course, the Court is sitting without a jury and is performing 
the function of a jury, and the question here, and the sole question is 
whether or not all the evidence supports the plea of insanity as toa 
reasonable doubt as to the mental condition or the product of the mental 
condition of this defendant on March 3, 1956. : 
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On that date the defendant was in her home. She received sev- 
eral telephone calls from the deceased woman upon whom an abortion 
or attempted abortion had been made. 

She went to that woman's home and shortly afterward she tele- 
phoned for her sister, Mrs. Simmons, to come there. 

Mrs. Simmons came there and there was quite a bit of conver- 
sation, apparently on the part of the deceased person and unquestion- 
ably others, that she wished to get rid of a child in her womb. 

The sister testified that she told the defendant not to do anything 

246 that would get her into trouble. The sister was then asked to 
go downstairs and look after the young child of the deceased and to 
answer the door if anybody should come. She went downstairs and the 
little girl took her out in the back yard, she says, to look at some pup- 
pies, and then she returned upstairs. 

I do not see any hallucinations there. I do not see any evidence 
of imaginary figures there, and I am talking about this particular day. 
Those are the facts, as I remember them, that occurred March 3, 1956. 

It is very clear that on that date an abortion was attempted or 
an abortion was accomplished. It would seem from all the evidence here 
that it was the defendant who had made the attempt of the crimes or 
crime with which she is charged. 

Shortly after that, the closest time after that that the record 
shows there was anything done in connection with this case, is when she 
was brought by this woman officer some place or another, and it doesn't 
matter where, before a proper authority thereof, and questioned and 
made statements and signed them. 

Now, if that statement is true it is really a confession of guilt, 


and I am inclined very strongly to concur with the statement of the 


District Attorney that it is in reality a thing of confession and avoid- 
ance--a thing done, but because she was not responsible by reason of 
her mental condition, she should be held not guilty. 

247 It is the function, the burden of the government to establish 
guilt beyond a reasonable doubt. That goes for every crime that I know 
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of. That carries entirely through the trial, whether on issues raised 


of insanity or something else. | 

Mrs. Simmons testified that she and her husband brought the 
decedent to the hospital. Mrs. Simmons signed a statement also. She 
said it was read to her. She didn't read it, but nevertheless she signed 
it, and I am sure, taking into consideration the natural interest a mother 
and sister would have in the welfare of a sister or daughter. 

I have to comment to myself upon the fact that everything in the 
statement that was signed by Mrs. Simmons that did not go to reflect 
guilt on the part of the defendant was admitted. The crucial portion of 
that statement she couldn't remember. She didn't think it was done. 
There was nothing in the testimony of Mrs. Simmons to show the de- 
fendant was not a normal person on March 3, 1956. 

All right. Then, we pass on. The defendant was brought to 
the same hospital where the deceased was undergoing treatment for 
abortion. | 

The lurid fact is that she had evidently been poisoned with some 
infection due to this abortion or attempted abortion and she was just a 
mass of rotting filth when she was brought in. She had general peri- 

248 tonitis. She was pus all over. | 

She was confronted by the defendant, and said--this is the testi- 
mony--"'You put this catheter into me," and the answer Was, "Well, 
when it hurt I took it out, and besides, you took pills." : 

This isn't, to my way of thinking, asa reasonable man, that the 
defendant did anything except what a normal person would do. 

Very well. There is something in the record, testified to by 
Mr. Armour, I think, that he had been told by a nurse that the defendant 
came to the door of the room in the hospital where the decedent was 
lying, and said something like, 'Do you think you are going to make it," 
‘and the answer was, ''No."' I am not going to pay any attention to that 
because it is not particularly strong. | 

But in any event, something occurred because the defendant 
attempted to escape from the hospital and she was caught and brought 
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back. 

We have had police officers on the stand. They are accustomed 
to being around the unfortunate fringe of humanity, and they testified 
with respect to the conduct of this defendant when they saw her and 
talked to her. She appeared to be lucid and talked to them as a person 
with a normal mind would do. 

The doctors who had her in their charge there all testified, not 
from a medical standpoint or as experts at all, that they had conversed 
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249 with her and watched her actions and there was nothing out of 
the normal there. 

Now, we come to the psychiatric defense. All of these doctors 
are highly skilled persons and I have a great deal of respect for them. 
They all testified as best they could. However, they admitted, or I 
think Dr. Schultz admitted specifically, that there is an area in their 
particular science or art that you can't fathom. You just don't know. 
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Maybe there is, and maybe there isn't. It is possible or it is probable. 

You may recall that I interjected a couple of times, "There is 
that word 'probable’ again.'’ I am just wondering what weight should be 
given to testimony of that character. 

As a reasonable person, and I am talking now as though I am the 
jury, which I am, but taking all the psychiatric testimony for what it is 
worth, what is it and would that make an impression on my mind? 
Would I have a reason to think the defendant was acting under some 
impulse generated by a defective mind? As a reasonable person would 
I think that ? 

If there had been testimony of a psychiatrist who had seen her 


shortly afterwards or shortly before, their testimony might have been 


different. I thought this morning Dr. Harris, the psychiatrist, made a 
better impression on me than did the others. But this is a science that 
is reaching into the unknown and they cannot give any positive force by 
250 saying probably, or maybe, or possibly. 
So, in view of what I said--if I have misquoted the record I 
would like to have it called to my attention--it seems to me that this 


119 
case, or the decision in this case is not governed by the Wright, or 


Fielding case, or the Durham case, at all. 

Therefore, I hold that the defendant, in view of what I have said, 
and I trust my memory has been accurate, is guilty of the second count 
of the Indictment, to wit: an attempt, by means of a catheter, to pro- 
cure an abortion and miscarriage. 

Furthermore, let me revert with respect to eee 3. The de- 
fendant here went there, did the job, and received $50 and the other 
$50 was to be paid subsequent. All of those things taken together con- 
firm me in my judgment that the government has sustained its burden 
of proof and this defendant is guilty of an attempt at abortion. 

MR. LOWTHER: Your Honor, you find her not guilty of Count 
One ? | 

THE COURT: And not guilty on the first count. © 

MR. LOWTHER: Your Honor, I take it is implicit on the second 
count you find the death resulted from the attempt ? | 

THE COURT: I thought I mentioned that. 

MR. LOWTHER: I thought you did. 

251 THE COURT: If she is guilty on the second count she is guilty 
of every word in the count. 

MR. LOWTHER: Yes, sir. 

THE COURT: Catherine Hopkins, the Court, in good conscience, 
could do nothing except what it has done. 

Therefore, you will be remanded to the District Jail until I 
receive the report from the Probation Officer. 

Court stands adjourned until tomorrow morning at ten o'clock. 


[ Filed November 12, 1958] 

On this 12th day of November, 1958, came again the parties 
aforesaid, in the manner as aforesaid in this cause, the hearing of 
which was respited Monday, November 10, 1958, whereupon, after 
further hearing of the testimony, the Court finds the defendant not 


120 
guilty on count one and guilty on count two. 
The case is referred to the Probation Officer of the Court and 
the defendant is remanded to the District Jail. 
By direction of 


JOSEPH R. JACKSON 
Presiding Judge 
Criminal Court # Five 


| Filed December 22, 1958] 
JUDGMENT AND COMMITMENT 

On this 19th day of December, 1958, came the attorney for the 
government and the defendant appeared in person and by counsel, J. 
Leon Williams, Esquire. 

It Is Adjudged that the defendant has been convicted upon her 
plea of not guilty and a finding of guilty of the offense of Attempted 
Abortion as charged in count two and the court having asked the defend- 
ant whether he has anything to say why judgment should not be pro- 
nounced, and no sufficient cause to the contrary being shown or appear- 
ing to the Court, 

It Is Adjudged that the defendant is guilty as charged and con- 
victed. 

It Is Adjudged that the defendant is hereby committed to the 
custody of the Attorney General or his authorized representative for 
imprisonment for a period of Five (5) years to Twenty-five (25) years. 

It Is Ordered that the Clerk deliver a certified copy of this 


judgment and commitment to the United States Marshal or other quali- 


fied officer and that the copy serve as the commitment of the defendant. 


/s/ Joseph R. Jackson 
United States District Judge. 
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[ Filed January 2, 1959] 


AFFIDAVIT IN SUPPORT OF APPLICATION FOR LEAVE TO 
PROCEED WITHOUT PREPAYMENT OF COSTS 


I, Catherine Hopkins, being first duly sworn according to law, 
depose and say that I am the in the above-entitled cause, and, 
in support of my application for leave to proceed in said ‘cause without 
being required to prepay fees or costs, state as follows: 

1. That Iam a citizen of the United States. : 

2. That because of my poverty I am unable to pay the costs 
of said suit or action. 

3. That Iam unable to give security for the mee 

4. That I believe I am entitled to the redress I seek in said suit 
or action. 3 

5. That the nature of my cause of action is briefly fappeal] 
stated as follows: 


/s/ Catherine Hopkins 


[ Jurat dated December 23, 1958] 
Let the applicant proceed without prepayment of costs. 


/s/ Jackson 
JUDGE 


[ Filed January 8, 1959] 


